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PREFACE, 



Th e following pages have been written at the instigation 
of some medical friends, to whom I owe a debt of grati- 
tude for many opportunities of practising massage in 
cases confided by them to my care. 

In some measure this book is a record of personal 
observation and practice ; and while I have not attempted 
to include many modes of employing massage in the 
treatment of disease with which I have no practical ac- 
quaintance, and on which I do not feel competent to 
hazard an opinion as to their value or feasitnlity, I 
have at the same time endeavoured to embody in this 
work the most recent as well as the earlier contributions 
to our knowledge of the effects, uses, and limitations 
of massage, so far as they have appeared to be fairly 
established facts or incontrovertible opinions. 

In so doing I trust that 1 have duly acknowledged 
the sources whence the information has been derived ; 
but if by inadvertence omissions have been made in 
regard to the work of others, I hope this expression of 
regret will be accepted for such unintentional want of 
recognition, A list of authors quoted and works 
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referred to will be found at the end of the book ; but 
I am especially indebted to the wjitings of Lauder 
Brunton and Douglas Graham for much valuable infor- 
mation. 

In conclusion, I trust that this work, of one who is 
at the same time a practitioner of medicine and a 
practical masseur, may not be altogether without utility 
as a contribution to the literature of massage, in the 
use of which I have proved the truth of Dr. Johnson s 
words : * There is nothing, sir, too little for so little a 
creature as man. It is by studying little things that we 
attain the great art of having as little misery and as 
much happiness as possible.' 



2;;, Hertford Street, Mayfair, 
Mat, 1895. 



PREFACE TO THE SECOND EDITION. 



The first having been exhausted at an earlier date than 
was foreseen, some delay has occurred in the production 
of this, the Second Edition of my work, which has 
been subjected to revision and such alteration as was 
necessary to permit the introduction of additional 
matter, especially with reference to the clinical uses 
of massage, without increasing the bulk of the voluuie. 
The hope expressed in the preface to the former edition 
has been to some extent fulfilled : I trust that in its 
present form this book may prove to be still more 
useful to those who desire information on a means of 
treatment of growing importance, 

z3, HiitTFORii Street, Mavfair, 
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CHAPTER I. 

Nomenclature and Description of The Manipulations — Mode of 
applying General Massage — ^Masaagc of the Abdonicn> Chesty 
Backi Upper and Lower Extremities — Massage of (he Head, 
Necit, Eyes, and Ears. 

Massage is the term generally employed by writers on 
the subject to signify a process which includes rubbing, 
kneading, and striking the body in a certain systematic 
fashion hereafter to be described. 

For all practical purposes it is unnecessary to differ- 
entiate more than five manipulations, each of these, 
however, being modified in the duration, extent, and 
mode of application by the part of the body on which 
it is employed, and according to the effect it is desired 
to produce. 

The nomenclature adopted in the description of the 
manipulations is that which is generally recognised 
both in Europe and America ; and although the use 
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of foreign words may be open to objection, still, it 
seems preferable to retain them, as they constitute a 
kind of volapuk among practitioners of the method 
throughout the world, 

Effieurage, petrissage^ tafotement^ vibranon^ and 
massage h friction^ are the names given to these mani- 
pulations, the two first being employed in general 
massage, with the addition of the third and fourth in 
certain cases ; the use of the last being confined to local 
massage, and most frequently applied in the neighbour- 
hood of the larger join ts» 

In performing general massage, it is usual to combine 
with the rubbing and kneading of the skin and muscles 
passive movements of the joints. With these may be 
associated resistance by the patient to the movements 
performed by the operator ; or to the active movements 
of the patient the attendant may oppose resistance, this 
latter plan of action constituting what is commonly 
known as resisted exercises, to which more detailed 
reference will subsequently be made. 

Effieurage (rubbing) consists in gentle stroking and 
rolling of the skin, gradually increasing in strength to 
moderately firm rubbing in a linear or curvilinear 
fashion, the firmer friction being always employed 
in the direction of the blood- and lymph-currents 
towards the heart. Over large muscular masses the 
whole palmar surface of one or both hands should be 
kept in close application to the patient's skin, while in 
the smaller areas of the feet and hands, and over bones 
unprotected by muscles, the palmar surface of the 



thumbs and the fingertips will be most conveniently 
employed. 

The ceniripctal or up-stroke of cfflcurage should 
always be firmer, commencing from the lowest or most 
distal point on the surface of an extremity^ and should 
gradually Ik decreased in force as It is curied towards 
its proximal termination, the hand of the operator 
being closely applied to the surface of the skin through- 
out the manipulation, and not removed from it when 
the lighter, more gentle down-stroke is begun. A 
good rubber will not rellmjuish the apposiuon of the 
palm to the patient's skin until the whole series of 
centripetal and centrifugal strokes constituting the 
effleurage of the parr is completed. The extent of the 
stroke in length will depend on the dexterity and reach 
of the operator as well as on the part of the body to 
which it is applied ; bjt, speaking generally, the greater 
the extern, the more grateful to the patient will the 
maripufation prove to be. 

In regard to the rapidity of movement to be exer- 
cised in the performance of this hand-stroking or 
friction, one of the best authorities on the mode of 
applying massage has indicated the rhythm which may 
be advaJitagcously used in cfflcurage when undertaken 
in connection with general massage,^ and suggests thai 
' the rapidity of these double strokes may be from 
ninety to one hundred and eighty per minute ' ; but if 
silence gives consent, it would appear that the majority 
of practical writers on the subject share the views of 
the author, who is guided both as to the rhythm and 
1 Douglu Gruham : * A Pnciical Treiti^ on Mftiiagc/ p. ^Ch 
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duration of the manipulation by the condition of the 
patient, and by the effect it is desired to produce, these 
two factors influencing very greatly the mode and length 
of the application. If it is desired to exercise a sooth- 
ing influence, it will be found in most cases that long, 
moderately firm, even up-strokes, followed by light 
and steady down-strokes, prove most agreeable and 
sedative ; but if a more stimulating effect is desired 
the movements must be performed more rapidly and 
briskly. 

In praaising this and all other manipulations in- 
cluded under the term * massage,' the truly skilful 
operator must have a good and sufficient reason for 
everything he does ; as unless the local effeas which 
should follow the successful application of each mani- 
pulation are produced, the benefit of general massage 
cannot be obtained. 

To avoid the multiplication of confiising names for 
what are merely modifications of the same process, 
varied to fulfil identical indications under different 
circumstances, under the term effieurage are included 
other manipulations besides palmar friction. In almost 
all cases it is well to roll the skin between the fingers 
and thumb, combining this process with gentle sliding 
of the skin against and over the underlying tissues, 
and, without any alteration of the relationship between 
the apposed surfaces of the operator's hands and the 
patient's skin, to gently draw the skin with the sub- 
cutaneous tissue to and fi'o in all directions to its 
utmost limits over the surface of the subjacent muscle 
sheaths. 
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The objec: of this manipulation being to produce the 
.effects of effleurage on the whole thickness and under 
surface of the skin a3 well as on its upper strata, it also 
enables the rubber to detect any adhesion or any ab- 
normal condition in the texture of the skin itself. 
Indeed, the recognition of localised exudations is greatly 
aided by this process, and leads to the application of 
another form of efBeurage which constitutes a sort of 
link between rubbing and kneading — ■i,e,, the manipu- 
jation of exudations between the skin and the muscles 
by means of a verticsl application of the thumb or 
finger-tips to the affected part, the pressure being 
Iways directed centriperally, and varying ir force with 
(the extent of the induration. 



Petrissage (kneading) is the term applied to the 
Heading, squeczingj pressing, and rolling of the skin 
ogethcr with the underlying muscles by one or both 
hands in the second stage of massage. 

If the primary object of this manipulation be steadily 

ept in view, there can be no doubt or controversy as to 

ithc right mode of its pcrformiince. The rationale of 

muscle-kncading is to mechanically assist the flow of the 

lymph- and blooJ-current towards the heart — Le., from 

he periphery towards the centre — to squeeze out from 

he tissues, especially from the muscles, the waste 

roducts which may have accumulated within them. 

This being the most important use of massage, though 

here are many other valuable indications fulhJIcd by its 

ractice, it follows that all pressure and manipulation 

ust be exercised in a centripetal direction, beginning 

3 
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from the part of the limb or the attachment of the muscle 
most remote, and working always towards the central or 
proximal attachment of limb to trunk or of muscle to 
limb. 

In the employment of centripetal pressure the technical 
detail of most practical value to be observed is the 
maintenance of contact between the halls of the operator's 
thumb and little finger, together forming the base of the 
palm, and the surfiice of the part under manipulation. 
None of the movements included under the term petris- 
sage^ save those employed on the muscles of the face, 
head, hands, and feet, can be correctly and effectually 
carried out, unless the rule of keeping the base of the 
palm of the hand in close apposition to the skin over- 
lying the muscle is constantly observed and practised. 
The squeezing of the muscle must be exercised between 
the palmar surJ^ce of the adducted fingers and the base 
of the hand, not between the fingers and thumb {as in 
pinching). Pressure exercised at right angles to the 
course of the muscular fibres or to the surface of the 
muscle would be of little value in aiding the propulsion 
of lymph and waste products from the sheath and sub- 
stance of the muscle into the proximal lymph channels 
leading from the muscle to the minn lymph trunks. 
Moreover, mere squeezing of the fleshy tissues between 
the fingers and thumb, or in the grasp of one or both 
hands, without consideration for the direction in frhich 
such pressure is exerted, will not only minimize the 
value of effi^rts thus misapplied, but will defeat the 
object in view ; for pressure in any other than a centri- 
petal direction, so far from aiding the ffow through the 
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mphatics and veins of the part manipulated, will 

viously rather tend to the arrest of the venous and 
lymphacic currents in their passage through the vessels 
below or on the distal side of the point of pressure. 
Vertical pressure will frequently produce bruising of the 
part, oblique pressure will never do so. 

In dealing with a limb or part of the body by musclc- 
iicading, pressure is not only exercised on the muscle 
or group of muscles actually under manipulation, but 
the bloodvessels and lymphaiics surrounding or ad- 
jacent are also influenced, thus rendering it incumbent 
on the operator to observe the course of the veins and 
lymph channels, and to work always in the direction 

the current through them from the periphery to the 
centre. 

^H Tap&ument (or muscle-hacking) is the term applied 
^H> the delivery of a series of rapid blows perpendicularly 
^to the surface, either by the dorsal aspect of the semi- 
flexed fingers, when it is desired to administer slight 
. nicchanical stimuli lo the superficial structures ; or by 
^B|e ulnar border nf the extended palm, when more 
^^owerfial and deeper- reaching effects are indicated. 
^^ In performing the milder form of tapotement the 
^l^r fingers of the hand must be in close apposition one 
to another, the blow being delivered by a movement of 
the wrist, the dorsal surface of the semi-flexed second 
^and third phalanges alone being suffered to come in 
^Kniact with the patient's skin, care being taken to avoid 
^^triking the part under manipulation with the knuckles, 
raising the hand fi-om the patient's skin, it is equally 

2—2 
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necessary to prevent the nails and finger-tips from 
striking the surface at the conclusion of the blow, other- 
wise a smarting, stinging sensation is evoked which is 
undesirable : for the object of this manipulation is not 
to produce a painful impression, but to administer a 
slight mechanical stimulus. The more powerful mani- 
pulation carried out by means of the ulnar borders of 
both palms striking the surface alternately should only 
be practised by persons who by reason of long and 
constant performance of massage have so developed the 
hypothenar muscles of their palms that the ulnar 
border of the hand, instead of presenting a str^ght 
barely-covered ridge of bone, affords a convex cushion 
of firm resilient muscle. 

With such a pad as every good masseur must possess, 
it 15 pos^ble to give a series of blows on the larger 
muscular masses of the body without inflicting un- 
necessary pain or bruising the part so manipulated. 
This hacking is carried out by movements of the elbow- 
joint, the wrist being fixed and the hand extended on 
the forearm ; the same precautions being observed in 
performing this as in the slighter form of tapotemcnt, 
viz, : to deliver the blow at right angles to the surface, 
the ulnar border of the hand only, not of the finger, being 
permitted to impinge on the body surface of the patient. 

Hacking is usually administered transversely to the 
course of the muscular fibres of the more fleshy parts of 
the body. The manipulation must never be practised 
over bony or ill-covered parts, and the slighter form 
alone over the abdomen, if, indeed, it is practised at all 
in this region. 
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VihratiQu includes a variety of movements, made by 
the hands of thtr operator, partalcitig in characrer both 
kneading and striking, to these being added a vibra- 
'tory or shaking action, the manipulation being specialized 
according to the part of the body to which it is applicable. 
Over the chest wall chc whole palm of the hand is kept 
contact with the skin while a scries of rapid succus- 
Sions or vibrations are imparted by the muscular actior 
^of the forearm to the part under manipulanon, 
^B Another form of vibration, employed most usually 
^Krer the precordial region, consists in striking the 
^^iriuce gently and alternately with the flat palm and 
^thc finger-tips. 

^B Along the coarse of nerves, the trunks and branches 
^^pay be subjected to pressure by the points of the fingers 
^^athered up into a cone, to which a trembling movement 
^U transmitted. Again, succussion of the abdominal wall 
^Ipay be practised either by means of the palm semi- 
^rlcxcd into a cup-Iikc shap>c, or deeper pressure may be 
exercised by applying chc finger-tips of both hands, 
joined palm to palm^ perpendicularly to the surface, the 
points of the fingers being pressed deeply into the epi- 
gastric and right hypochondriac region, to which a series 
^jf vibrations or succussions is thus transmitted* 
^f Any of these manipulations, except the lightest and 
gentlest, may be fraught with possible danger if practised 
i^^ver the abdomen by persons wichouc thorough ana- 
^Hpmica! and physiological training, cojpled with such a 
^^kowledge of auscjka1ton> percussion, and palpation as 
^linll enable the manipulator to map oat the position of 
le viscera. 
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Massage a friction is perhaps the least appropriate 
of the terms used to denote the different manipulations 
in the systematic practice of massage ; but no better 
phrase has yet been found to convey some impression of 
this important modification in the mode of handling 
tissues overlying and adjacent to the larger joints. The 
manipulation comprises circular or rotatory friction by 
the thumb or finger-tips of one hand alternating with 
powerful centripetal friction and kneadmg by the other 
hand. When practised over or in the vicinity of a 
joint, the most effectual method is to use the fingers as 
a 'rest,' while the thumb Icneads the tissues in a rotatory 
fashion, the circumference of the circles so described 
being increased gradually till the widest range is attained* 
When this limit is reached, the thumb may be rested 
by substituting for the friction exercise centripetal 
kneading of the muscles on the proximal side of the 
joint. 

It is difficult to describe this very useful manipulation, 
and it is by no means easy for an unpractised hand to 
acquire dexterity in its performance. With the right 
thumb the rotatory friction may be practised with com- 
parative ease ; but most persons experience difficulty in 
performing massage a friction with the left thumb until 
after long and constant training. 

The success attending massage of sprains, strains, and 
rheumadc affections of joints and muscles, cannot be 
achieved without the aid of this manipulation, which 
tests the dexterity and ability of the masseur perhaps 
more than any other form of massage. 

Before proceeding to discuss the physiological effects 
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massage it may be well to briefly describe the mode 
applying general corporeal massage. In many casts 



fricti 



id kneadi 



)btain the 



;ton ana Kneaaing only arc necessary co oDtam 
desired eflect, whilst in others, percussion (tapotemem) 
and vibration must be added, the duration and extent 
of each manipulation being modified by the state of the 
patient and the effects it is desired to produce. 

^It must be remembered thdt, in regard to the length 
lime occupied by any one movement or by the 
ministration of general massage to the wbole body, 
uiis greatly depends on the dexterity and intelligence 
of the operator: for, while one will accomplish all that 
is necessary in a few minutes, another Jess skilful maiii- 
puialor may fail to produce the same effect, even after 
■^xpcndiiure of unnecessary time, trouble, and fatigue. 
^H If the mere automatic rubbing and kneading were 
^Hlone sufficient to produce the best and most desirable 
^^BBulCs obtainable from massage, some of the ingenious, 
^Hut compardtively useless, machines which have been 
P^ivented might be employed as substitutes for the 
human hand ; but it is incontestable that in many 
case^ wherein massage is said to have been employed 
without success, the failure was due to the inexperience 
^jnd lack of manipulative skill on the part of the rubber, 
^Hid not CO the tnefliciency of the process itself, 
^H While much of the value of massage must depend 
^^Epon the skill and intelligence of the operacor, not a 
^ittle rests on the physical conformation and muscular 
svelopment of the hands, which should be broad and 
thy: the skin being smooth, the muscles, both of the 
;ers and palm, firm and resilient, those of the littJc 
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finger and thumb being especially well developed. A 
long gaunt hand is unsuitable for the purpose, and ^, 
other things being equal, the choice of a rubber should^^ 
depend upon the possession of smooth, pliant, muscular ^^ 
hands and forearms, in which the development of the ^^ 
thenar Hiid hypothenar eminences in the one, and thc^H 
flexor sublimis digiturum in the other, are the special 
features betraying long practice and efficiency in the arc. 
For the administration of general massage the patient 
should be in the recumbent position, preferably on a 
firm, well-padded couch 26 inches high, and so placed 
as to afford room for access on all sides; but an ordinary 
single bedstead will serve the purpose, and in cases Sn^j 
which massage forms part of the ' rest cure,' it is better^H 
that it should be given in rhe bed, rather than that the^ 
patient should be moved on to a couch or bench. The 
bed-clothing or rugs with which the patient should be 
warmly covered may be protected from being soiled by 
the luhricaiU (if any is used) by large Turkey towels, 
much Isetter for this purpose than blankets, as they are 
equally warm, and no hairy particles are transferred to 
the skin, which may well prove a source of irritation if- 
the patient be enveloped in a fabric of woollen texture. 
The temperature of the room should be between 60** 
and 70*^, and for ordinary purposes massage of th 
whole body should be given between meals, neither 
too soon before nor after the ingestion of fo(<l. No ^^ 



auihorirative statement has yet been made by practical 
writers on massage as to which part of the body should 
first be manipulated, but, in consideration of the physio- 
logical effects hereafter referred to, it is well to com- 
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mence with the abdomen ; then, in the following order, 
the chest, back, flunks, upper and lower extremities, 
should be dealt with, manipulation of the head and face 
not entering as a rule into the scheme of general 
rporeal massage. 



^aidc, 
^■ppssi 



Massage cf the Ahdomcn^ — The patient reclining in 
m easy and unconsrraified position on the back, with 
the head slightly raised, the shoulders and buctocks 
being on the same level, the whole back well supported, 
and the lower extremities semi-flexed, while the arms 
arc slightly abducted, but lying quite flaccid on either 
_side. the abdominal walls will be as much relaxed a& 
iiblc- The patient should be instructed to breathe 
steadily and somewhat deeply during the manipulation, 
and not to move or raise the head ; as holding the 
breath, or lifting the head from the plJlow, or, indeed, 
making any other voluntary eflbrt, will immediately 
excite contraction of the abdominal muscles, and thus 

[iCcrfere with the efficacy of manipulations in this 
tgion . 
In performing massage, no part of the body, save 
hat actually under treatment, should be exposed, and 
dealing with the abdomen, while the bed-clothes may 
folded and drawn down over the hips, the chest and 
IS must be protected by a suitable wrap of sufficient 
'right and warmth. 
Armngements having thus been made to ensure the 
nfort of the patient during the operation, it is initiated 
ly gentle friction, gradually increasing in force and 
L^rmness, over the hypochondriac and epigastric regions, 
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the tirmer strokes being from Jcft to right, beginning over 
the lower left ribs in the nipple Jinc, and passing obliquely 
lo the right and downwards cowards the pylorus; this 
nianipubriun skilfully applied will aid thc^ evacuation 
ofthegistric contents into the duodenum if the pyloric 
orifice is relaxed. Friction over the right hypochon- 
drium, combined with alternate compression and re- 
laxation of the ribs overlying the liver, and firm 
kneading with deep finger-thrusting just below and Co 
the left of the right floating ribs, will be found a useful 
auxiliary co Natures massage of the liver as performed 
by the rise and fall of the diaphragm and ches: walls. 
After having sufficiently rubbed and kneaded the hypo- 
chondria and epigastrium, the next manipulation should 
consiat of circular rubbing with the palm, and, using 
the thumb as a pivot over the navel, rotatory friction 
with the three finger-tips fi-oni above, downwards^ and 
from left to right over the umbilical and hypogastric 
regions. The whole thickness of the abdominal wa!ls 
being subsequently rolled and kneaded between the 
fingers and thumbs of both hands, care must be taken 
to avoid any unnecessary bruising either of the belly 
wall itself or of the delicate structures lying beneath it. 

In cases of large and protuberant abdomens efficient 
manipulation is impossible save by the co-operation of 
two persons, who, standing one on cither side of the 
patient, with the fingers of both right hands interlaced, 
practise circular friction over the small intesrines from 
left to right, and, as in the succeeding manipulation of 
the colon, from right to left. 

The next nianceuvre included in abdominal massage 
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has for its object the compression of the colon lo aid 
and accelerate the onward movement of vts concents 
towards the sigmoid flexure; for this purpose, when 
the patient is thin, and the couch or bed sufficienti)' 
narrow, this manipulation may be performed^ standing 
on the left of the patient, and with the ^ heel " or base 
of the right palm following the course of the colon 
from the right iliac fossa upwards along the right side 
towards the hepatic flexure, thence slightly downwards 
and in a curvilinear fehion across the abdomen just 
above the navel to the left hypochondrium, and then 
downwards to the left iiiac region, thus following the 
course of the ascending, transverse, and descending 
colon. 

To this single-handed proceeding may well be added 
the foll^jwing, especially in cases of obesity: For the 
ascending colon, standing on the right of the patient, 
commencing in the right iliac region as before, the 
fingcr-lips of the right hand being placed and rather 
deeply pressed over the ca:cum, the pressure upwards 
towards the right hypochondrium is reinforced by 
placing the left hand over the right and pressing firmly 
on the second phalanges of the right-hand fingers, the 
two hands thus forming a wedge-shaped instrument, the 
thin edge of which, represented by the right finger-tips, 
is pressed deeply into the abdominal wall ; while the 
base, formed by the balls of the right little finger and 
thumb, rests lightly on the belly wall. The rubber, 
standing on the right-hand side of the couch, and feeing 
the foot, firmly draws the hands upwards towards him 
over the ascending colon; then, pissing to the left-hand 
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side of the couch, the same manipulation is repeated 
across the abdomen over the transverse colon, and turn- 
ing with his face to the h^d of the couch, the hands 
are drawn downwards over the descending colon. The 
sigmoid flexure is best kneaded standing on the right 
side of the patient, and, transposing the hinds, the Jeft 
finger-tips are pressed deeply into the left iliac fossa, 
drawn obliquely upwards and inwards towards the 
navel, and then downwards to the left aide of the hypo- 
gastrium. In following these directions it must of 
course he understood that in cases of gastroptusis, or 
where, as sometimes happens, the Transverse colon 
describes an arc, the convexity of which may invade 
the umbilical region, or even exceed these limits, the 
operator, having made our the situation of the viscera, 
modifies the course and direction of the kneading 
accordingly. 

In many cases it is useful to snliject the whole abdo- 
men to succussion, either by placing the flat palm of one 
hand over the navel, and more or less vigorously shaking 
the anterior abdominal wall ; or by acmi-flexing the 
fingers, thus forming a cup-like instrument, alternately 
shaking and gently striking the belly, Anorher pro- 
cedure of a vibritory character is carried out by form- 
ing the fingers and thumb of one hand into a cone and 
pressing the united finger-tips deeply into the abdomen, 
cither in the pyloric region or just over the navel. In 
stout persons this vibration is best performed by 
bringing the fingers and palmar surfaces of both hands 
together, pressing the chin end of the wedge thus 
formed into the belly, and communicating to it a 
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trcmuloua or vibratory movement- The concluding 
manipulation of abdnnunal massage should be thorough 
friction of the whole surface by the palms of both hands, 
and in cases of obesity thc^ fltxor surface of the forearm 
may also be employed in friction. 

Any brusque, jerky, or too vigorous handling of the 
belJy is to be strongly deprecated, not only for the 
reason that serious injury may be inflicted on the deli- 
cate organs situated in this region, but because, unless 
the extent and force of the manipulation is most care- 
fully, gently, and gradually increased, the patient wiJl 
instinctively shrink from the application of abdominal 
massage, the reflexes v/ill be excited, the muscles uncon- 
trollably contracted^ and thus any attempt to manipulate 
the deeper structures will be frustrated. It is quite 
easy by judicious and gentle handling co habituate the 
most nervous and irritable patient to comparatively deep 
and vigorous manceuvres; but knowledge, tact, and 
skill are indispensable to the performance of efficient 
abdominal massage. 



Massage of the Chest follows most conveniently on 
that of the abdomen, and should be commenced by 
gentle friction over the pectoral, sternal and precordial 
regions ; then the integuments should be raised between 
the fingers and thumbs of both hands from the sub- 
jacent tissues, and thoroughly kneaded ; the pectoral 
muscles should then be subjected to firm pressure, fric- 
tion and leneading, commencing in the axillary region 
and following the course of the fibres in their fan-shaped 
expansion to their attachment along the collar and 
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breastbones. By placing the fingers of one hand in the 
axilla, and those of the other over the upper sur&ce of 
the muaclejit can be thoroughly squeezed and kneaded, 
the direction of the pressure being, as before, from the 
attachment to the bicipital groove inwards and down- 
wards towards the middle line of the body, and upwards 
towards the collar-bone ; finally, firm pressure should 
be exercised with the finger-tips from the axillary line 
inwards and downwards to the sternum along the inter- 
costal spaces. 

Massage af the Hearty as described by Oertel, is per- 
formed as follows : 

He states that during expiration pressure should be 
made by the hands upon the thorax in the axillary line, 
beginning at about the fifth or sixth rib, and, as expira- 
tion proceeds, moving gradually downward and forward 
to the xiphoid process, in the neighbourhood of the 
seventh or eighth rib. In this way a lateral pressure is 
applied to the chest walls, and at the same time the two 
thumbs placed on each side of the sternum tend to 
narrow the a ntero- posterior diameter of the thorax, or, 
at least, to prevent its increase during expiration, 

r 

Massage of the Back. — It is recommended by some 
writers that this should be given with the patient resting 
on either side alternately; but this involves more 
moving about for the patient than is necessary, or in 
many cases desirable, and certainly, in the experience of 
the writer, massage can be much more eflficiently per- 
formed when the patient adopts the prone poation. In 
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order to relax the tissues of the back as much as possible, 
and for the greater comfort of the patient, firm, well- 
filled pillows should be placed under the abdomen and 
chest. The rubber then, standing on the right side of 
(he patient, commences to deal with the right side of 
the neck and back, applying from the roots of the hair, 
at first gentle, and aftcrwardsgradually increasing firmer 
friction, the more vigorous rubbing bdng applied 
downwards and outwards in a curvilinear fashion, fol- 
lowing the course of the upper fibres of the trapezius 
musde from the occiput and spines of the vertebra: to 
their attachment along the spine of the shoulder-blade- 
The whole of the superficial structures of the back, from 
the sacrum to the occipital protuberance, should then 
be rubbed- Palmar friction with the right hand should 
be given br a series of up-and-down strokes the whole 
length of the backbone to the right of the spinous pro- 
cesses ; then, commencing from the seventh cervical 
spine, a series of transverse strokes somewhat firm in 
characier should be delivered outwards and gradually 
obliLjuely downwards; the upper ones terminating at 
the shoulder, the lower being prolonged downwards in 
the axillary line. The muscles of the back and shoulders 
must now be thoroughly kneaded, the trapezius in its 
upper part from above downwards, and in its lower part 
from below upwards and outwards. The mustles at- 
tached to the shoulder-blade must then be kneaded, 
the supraspinatus by a series of firm rotatory move- 
ments with the thumbs from without inwards along the 
course of its *ibres. The infraspinatus and teres are 
best kneaded with the base of the palm^ the latter being 
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also firmly squeezed and grasped between the fingers 
and thumb of the left hand tipwrtrds and outwards to 
their attachment to the arm-bonen Before proceeding 
to knead the muscles of the back, the arms should be 
abducted to an acute angle with the trunk, so that the 
inner border of the shoulder-blade may be drawn awa; 
from (he spine, in order to expose the mnscles betweei 
the backbone and the shuulder-blade to the influence oi 
the manipulation. The muscles lying between the 
spinous and transverse processes of the backbone may 
most effectually be kneaded by a scries of semicircular, 
movements of the thumb downwards and outwards, thi 
whole length of the back being thus dealt with. The 
left side of the back should then be treated In a siniilaj-i 
fashion, the rubber standing on the left side of tht 
couch. In very muscular subjects, when it is desire* 
to apply vigorous massage to the muscles of the spine,] 
c.^,, the erector spina: and its prolongations, the rubber 
may kneel upon the couch, bestriding the patient^ and 
work from the neck downwards with both hands^ one 
on either ^^ide of the spinal ctilumn. In the same way,^ 
in this attitude he will be able most effectually to rub" 
and knead the muscles of the lumbar and flank regions ; 
but in jsing the firm pressure with the base of the palm 
he is thus able to apply, the hands must be employe* 
alternately, or the tissues would be rendered tense, and' 
an unpleasant dragging sensation replaces what would 
otherwise prove agreeable to the patient's feelings. 
This more vigorous form of back-massage should be 
terminated by j. series of rapid frictions over the spine 
and on cither side the whole length of the back. In 
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atic affections of rlie hack-muscles, hacking with 
the ulnar border of the hand may be added to the fore- 
going movements ; but these must, of course, be applied 
only over the more fleshy parts contiguous to the 
ckbonc. 

The manipulation of the trunk having thus been 

mpleted, the patient should be turned over, and, 

assuming an easy recumbent position on the back, 

assage of the arms may next be administered. 

The right arm being slipped out of its sleeve (which 

ould be passed under the arm-pic and laid across the 

chest), care must be taken that the rest of the body is 

horoughly wrapped up and warm. 



if 

^H Masja^f of the Ujtper ExtTemitus. — The rubber, 

^^tanding on the right of :he patient, grasps the right 

palm in his own while he commences manipulation 

with some half a dozen long, rapid strokes given by 

I the palm of his left hand from the finger-tips to the 

shoulder over the extensor surface of the scmi-flcxed 

1 Jimb lying midwc*y between pronation and supination ; 

^Bthen relinquishing the patient's hand from his right 

^^grasp, while the hand lies supine in his left palm, with 

j his right he repeats the friction over the flexor surface 

^ . of the hand, forearm, and upper arm to the axilla, 

^HAfxcr this preliminary rubbing of the whole limb the 

^^palmar surface of the fingers and hand to the wrist 

should be thoroughly rubbed. The firmer upward 

Stroke is given by placing the finger-tips on those of 

the patient^ and as they are pushed onwards their whole 

^vpaJmar surface and that of the hand also is brought into 
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contact with the patient's skin till the stroke is finished 
at the wrist by the base of the rubber's palm, the 
lighter return stroke reversing this process without 
removal of the hand. In the succeeding friction the 
relative position of the operator's and patient's hands 
must be so varied that the manipulating fingers may 
cover the grooves formed between the adducted fingers 
of the patient's hand. Each finger must now be 
thoroughly rubbed and kneaded between the finger 
and thumb after the back of the fingers and hand have 
been treated in the same way as the palm ; then with 
the ball of the thumb a series of rotatory movements 
will serve to knead the palm, and massage of the hand 
will be completed by deep kneading between the dorsal 
surfaces of the metacarpal bones followed by squeezing 
of the muscles forming the ulnar border of the hand 
and the fieshy mass between the index-finger and 
thumb. 

Massage of the forearm is best administered when 
the elbow-joint is flexed, the upper arm resting upon 
the couch, the hand and forearm held perpendicularly 
at right angles to it while being dealt with. In this 
way the force of gravity aids the efforts of the masseur 
in squeezing out from the tissues the lymph on its way 
to the proximal trunks. While the forearm is in this 
position the whole of the tissues on both surfeces may 
be subjected to thorough rubbing, the deeper friction 
being accomplished by the right hand for the flexor 
surface and the left for the extensor. Effleuragc with 
the thumb may be employed between the tendons and 
muscle-bundles of the forearm, then petrissage between 
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the tips of both thumbs may be practised in cases of 

exudations or rhickenings in the hand and forearm. 

Kneading of the muscles, however^ is best 2ccomplished 

by taking them up separately between the fingers and 

thumb, and kneading them thoroughly, always in an 

upward or centripetal direction- Where it ia not 

possible to dissociate one muscle from the othcr^ the 

whole muscle-group must be thonmghlj rolled, squeezed 

a.nd kneaded. The slighter form of muscle-hacking 

delivered by the semi-flexed lingers may be practised on 

the forearm. Massage of the upper arm consists in 

friction, at first light, gradually increasing in force, over 

the whole surface from the elbow to the shoulder-joint; 

then, if it is desired to rub very deeply and forcibly 

^Arver the shoulder, the following plan will be found 

^Bost usefiji. The patient assumes the sitting attitude ; 

^Bi^ operator seats himself facing the patient's side, and 

near enough to enable Che elbow of the patient to rest 

upon the rubber's left shoulder ; the operator then 

itcrlaces the fingers of his hands over the patient's 

and, commencing from the elbow, pushes his 

inds frmly over the surface of the arm and shoulder 

the neck ; bringing his hands back lightly and 

mtly, and without removing them, he repeats the 

manipulation, which may be further elaborated by 

adding a rolling, twisting movement to his clasped 

hands. Reibmayer pictures this manipulation with the 

^Datient resting his hand on the rubber's shoulder, but 

^^m the author's experience it is almost impossible to 

' prevent the patient contracting the triceps muscle while 

assuming and maintaining this pose» The deltoid also 
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brought into action to support the weight 
limb, and as it is of no possible use to attempt massage 
of muscles in active contraction, the value of the pn 
ceeding appears to be enhanced by the plan adopted b; 
the wnter. 

Petrissage of the muscle groups of the upper an 
may be practised on each surface separately hy the' 
single hand, the brachials antic us and biceps beini 
kneaded by the right hand, the triceps and deltoid 
the left^; but more vigorous manipulation may be pra* 
tised by grasping the muscles on both surfaces with the 
two hands and firmly rolling and squeezing the: 
upwards from their insertions to tbeir origins. Anoth* 
form of petrissage particularly applioible to the dcltoii 
and biceps in the arm, the quadriceps extensor in thi 
thigh, and ihe muscle group forming the calf, is prac-^ 
tised thus: With the fingers and thumb of one han^J 
the muscle is grasped towards its lower cxcremityj and 
raised, as it were, from the bone beneath ; meanwhile 
the palmar surface of the thumb of the other hand i& 
pressed deeply and longitudinally into the fibres of th^fl 
muscJe, the upward pressure of the thumb alternating 
with the grip of the hand, which is rhythmically con- 
tracted and relaxed along the whole length of 
muscle from below upwards. The muscles on 
whole upper extremity having thus been subjected to 
thorough kneading, palmar friction from the finger-tips 
to the elbow, and thence to the shoulder-joint, should 
conclude the manipulation of the right limb, whicifl 
should then be re-clothed and the same procedure prac- 
tised upon its fellow of the opposite side. The rubber, 
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nding on the left of the patient, grasps the left palm 
in his own and performs massage of the left limbj 
using his right hand over the cxCcrsor surface, and his 
left over the flexor aspect of rhe extremity. After the 
final effleurage of each limb, all the joints of the fingers, 
the wrist, elbow, and shoulder, must be suhjeaed to 
passive movement; and according to the state of the 
patient, cither at the commencement of a course of 
massage, or at such a period as the physician may 
prescribe, to these passive movements may be added 
resistance on the part of the patient against the efforts 
of the masseur, which must at first be very moderate, 
and he followed, when desirable, by active movements 
on the part of the patient, moderate resistance being 

ered hy the rubber, as in the exercises named by 
heir designers * Widerstands -gymnastik,' to which 
reference will subsequently be made. In the practice 
of the author general massage is brought to a close by 
the manipulation of the lower extremities, for reasons 
which will be apparent in the discussion of the physio- 
logical effects of massage. 

RMajsa^e of the Lo'wer Exiremittes. — The rubber, 
maining on the left side of the couch, uncovers the 
Jeft lower limb, and with the right hajid delivers a 
series of rapid frictions from the toes upwards over the 
dorsum of the foot, external surface of the leg, the 
knee, and front and external surface of the thigh ; then 
with the left hand, the knee being semi-flexed and the 
thigh slightly abducted and rotated outwards, the sole 
of the foot, calf, inner side of the knee and thigh, are 



■the 




j3 MASSAGE 

also lightly and briskly rubbed ; then, re-covering the 
limb, and exposing the foot and ankle only, the more 
detailed treatment of the foot is given. Supporting 
the sole of the foot in the palm of the left hand, 
the heel resting in the semi -flexed fingers, friction 
over the dorsum of the foot and the front and 
outer surface of the ankle is performed in much the 
same way as that of the back of the hand. The tips 
of the fingers and their whole palmar surfoce must be 
employed in the friction of the numerous depressions 
and irregularities of surface on the upper and outer 
aspects of the foot and ankle ; then deeper pressure 
may be practised by means of the thumb, the foot 
being flexed, extended, abducted, and adducted so as 
to expose as great a range of surface as possible to the 
centripetal pressure of the thumb, fingers, and palm* 
which must all be brought Into play. The upper and 
outer surface of the foot and ankle having thus been 
well rubbed and kneaded, the masseur, standing with 
his back to the patient and supporting the dorsum of 
the foot with the right hand, then proceeds to rub the 
sole of the foot, from the toes to the heel ; no gentle 
effleurage is permissible here, lest the patient be irritated 
by any tickling sensation. When it is desired to prac- 
tise very firm kneading of the sole of the foot, the 
operator may stand with his back to the patient, and, 
in the case of the right foot, grasping the inner side of 
the foot with his right hand and the outer side with his 
left, the fingers resting upon the dorsum, the thumbs, 
commencing from the ball of the toes, may be used for 
deep kneading and squeezing of the plantar tissues by 
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series of semicircular movements from toe to heel» 
^^rhe inner side of the foot and inner ankle may be well 
^Bubbcd by the left hand of the operator whIJc he faces 
^Kic patient. Friction o^'er the peroneal regioUt from 
^■the outer malleolus to the head of the fibula, should be 

administered by the right hand, using especially che 
^^^se of the palm in the upward and stronger strokes, 
^^etrissage of the outer surface of the leg, of the tibialis 
^Knticus, and other muscles of this region* is best per- 
Bfermed by the thumbs of both hands pressing and 

s(jueez.ing upwards from the ankle to the knec- Friction 

Kthe posterior surface of the leg may be practised in 
o ways: for the lighter form, the knee should be 
xcd, the limb slightly abducted ; then, while the 
right hand is placed over the upper pari of the leg to 
steady the limb, and the foot is fixed by placing the 
^^orsum against the left aide of the rubber as he ikces 
^pie patient, the tendo Achillis may be weJI rubbed and 
kneaded between the fingers and thumb of the left 
hand ; then, flexing the hand so as to follow the con- 
tour of the calf, with the ulnar border lowermost, a 
series of powerful upward strokes can be administered 
^^jr drawing [he hand (thus placed transversely to the 
^^Sas of the limb) upwards from the tendon over the 
belly of the calf-muscles to the space behind the knee. 
The calf may further be kneaded by alternately grasp- 
ing and relaxing the muscles in their whole length from 
below upwards. The patient's limb should then be 
extended— the extensors of the thigh being relaxed by 
Lcing a small cushion behind the knee; the inner, 
(ter, and front surfaces of the thigh should be rubbed 
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with both hands, the left travellJiig from the inner 
side of the knee to the groin, the right from the outer 
side of the knee to the trochanter. The hands should 
not be suffered to leave the skin of the patient until the 
series of firm up and light down strokes, embracing the 
whole limb, except its posterior surface, is completed. 
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Massage a Friction of the knee-joint may here b 
practised if necessary {ylde p. 6o), While the patient 
stilJ remains lying on the back the extensors an 
adductors only can be well dealt with, and in muscular 
subjects both hands arc necessary for the rolling, squeez- 
ing, and kneading movements required for efficient 
massage of the large muscle groups. In ordinary 
cases massage of the backs of the thighs and buctocka 
may be deferred until the other sarfaces of both limbs 
have been dealt with, as this will obviate the twisting 
and turning about of the patient which would otherwise 
be involved in treating the whole of each limb sepa- 
rately. The left leg and accessible structures of both , 
thighs having been massaged, the patient must agair^| 
assume the prone position. The muscles of both calvc9 
may then be more thoroughly manipulated if required, 
and the backs of the thighs first rubbed from the back _ 
of the knee to the crest of the ilium, then the ham-^^ 
stnng muscles should be thoroughly kneaded in chcir 
whole extent, and if grasping and squeezing the whole 
length of these muscles with both hands !s not sufficient, 
deeper pressure can be exercised over the fleshy ma 
in this region by firm upward friction with the clos 
fists< 
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Massage of the buttock can only he performed 
^cft'ectualiy with both hinds, and the Iriction over the 
jlulei should be rather outwards and downwards for 
the firmer sirolccs. 

Massage of the sciatic nerve is practised while the 
ttient is in this position ; friction with the finger- 
tips or the knuckles must be associated with deep 
pressure along the whole course of the nerve trunk 
upwards from the popliteal space to the sciatic 
notch. 

Deeper pressure over the nerve may be exercised by 

'means of the two thumbs deeply thrust between the 

^amstring muscles, and made to traverse the length of 

ic nerve. Hacking with the ulnar borders of both 

hands is most applicable to both anterior and posterior 

surfaces of the thigh, the blows being delivered trans- 

^jersely to the direction of the muscular fibres. In 

^Kiuscular subjects the buttocks also may be subjected 

^Ho this more vigorous form of tapotement, and the 

^^ibrations as practised on the abdomen may be benefit 

^cially employed over the trunk of the sciatic nerve, 

^knd especially over the sciatic notch. Effleuragc of the 

limb should conclude the m ampul a lion s. 

The foregoing description of the different manipula- 
tions ordinarily included under the collective term 
* massage,* and the sketch of general corporeal massage 
just concluded, must not be taken to embrace all the 
lovcnicnts which an accomplished masseur may employ 
the mechanical treatment of the various conditions 
which it is applicable ; neither will the mere 
itomatic practice of these manipulations prove so 
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valuable, even at the hands of one well instructed, so' 
far its che mere mechanlcaJ details are corcerned, as the 
same procedure carried out by one whose knowled 
of disease, and of the effect it is desired to produce, 
enables him to adopt methods which may perhaps be , 
peculiar to himself. While in many cases massage fl 
may be intrusted to inreUigetit laymen possessing the ' 
necessary manual dexteriry, in others success will depend 
very greatly upon its performance by the physician him- 
self; for it is almost impossible to convey correctly to 
another the duration, force, and extent of manipulation 
desirable in a given case for the production of a par- 
ticular cflcct. Neither is it possible to gauge the effect 
produced by observation at the close of a sitring, as flj 
well as one can when conducting the operation one's self. ^ 
The objection may be raised that these are the views 
of an enthusiast ; bur while no one is more sensible of 
the proper limitations for the use of massage, few 
perhaps have had greater experience of the remarkably 
diflerent results obtainable In the same case when 
massage has been administered by an expert, well- 
instructed, conscientious rubber at one time, and the 
physician conducting the case at another. Both equally 
endowed with mechanical dexterity, the one tries to 
carry out intelligently his instructions, while the other 
does himself what he knows to be rctjuircd. Before 
discussing the physiological effects of massage, ii may 
be well to allude briefly to the manipulation of the 
head, face, and neck. Massage of the head and face 
has been found useful in neuralgias, rheumatic affections 
of the scalp, fecial paralysis of peripheral origin, and 
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tr the dispersal of thickenings or exudations and im* 
provement of nutrition in tliesc regions. 

Manipulations of the head and luce require no detailed 
descriprion ; the skin and muscles of rhe face can be 
thoroughly rubbed, pressed, and rolled either by the 
Imar surfaces of the thumb against the subjacent 
bones, or the soft parts may be pinched up^ and as it 
were drawn away from the bones between the fingers 
id thumb. The forehead is best manipulated by the 
Lumbs of both hands, not only the surface being 
rubbed, but the structures covering the frontal bone 
^should be moved to and fro in every direction over the 
Pone, With the palmar surface of the hand, the finger- 
nps, and the thumb* the same pressure and movement 
of the scalp over the bones of ihc head may be employed, 
.nd if the hair is cut short, or the head is shaved, 
rotary friction by the rhumbs may jsefuHy he practised ; 
other words, dry shampooing is a more appropriate 
term than massage of the scalp. In cases of exudation 
the direction of the friction and pressure should be 
"om chc vertex towards the post-auriciilar and occipital 
igions, ±i\d should be followed by the practice of 
^Gerst's method of neck-massage, which is thus ;(cconi- 
^i)lished : The patient sitting upon a low-backed chair, 
^■•vith the neck and shoulders exposed, the operator 
^Ktands behind, and placing the ulnar border of each 
^Kiand behind the cars, and transversely to the direction 
^K>f the sterno-mastoid muscular flbres, he draws the 
hands firmly downwards and outwards over the neck 
to the shoulder, half rotating the hand and forearm as 
ithe stroke is made, so that the whole palm comes in 
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contact with the posterior triangle of the neck. The 
trapezius muscles may thea be firmly rubbed and 
kneaded downwards from the occiput to the spine of 
the shoulder-blade. The anterior surface of the neck 
can be subjected to firm friction by the rubber standing 
opposite the patient, and with the head slightly thrown 
back, the same manceuvre with the hands ^commencing 
just below the jiw) may be practised over the anterior 
triangle of the neck as was performed upon the posterior 
cervical region. 

Djring the application of neck-massage the patient 
should be instructed to breathe very deeply, as deep 
inspirations will increase the negative pressure, and 
thus favour the rapidity of the blood-current through 
the veins. If the stethoscope is applied to the furrow 
between the two heads of the sterno-mastoid while 
massage of the neck is being performed, the 'bruit dc 
diable' will be heard quite distinctly, even in cases in 
which it is inaudible at other times: thus showing that 
the velocity of the current through the jugular vein is 
gready increased. In this way neck-massage may prove 
useful in alleviating congestive headache, 

Massage of the Eyes. — Dondcrs was the firal to 
suggest massage as a means of treatment in certain 
aiFections of the eye. and introduced it to the notice 
of the profession in this country at the meeting of the 
International Congress of 1872; but Pagenstechcr of 
Wiesbaden first described a systematized method of 
manipulation. The masseur, standing on the same 
side as the eye affected, places the bulb of his middle 
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finger on the centre of the closed upper lid, and Vith- 
oiir altering the relationship of the finger to the slcln 
beneath it, he rubs the lid up and down over the eye- 
ball as far as possible ; then, having completed the 
series of vertical strokes, he places the bulb of the 
middle tirger or the extreme outer edge of the closed 
upper lid. and pushes it firmly inwards, rubbing the 
surface hori;tonta]ly till he reaches the inner canihus ; 
then the stroke is reversed by drawing ihe finger back 
ito its original position. The lower lid is then similarly 
treated, and thus the whole cornea and greater part of 
the sclerotic are subjected to friction. This method 
may be practised with or without medicated ointments; 
ut for further details on the application of these 
methods the reader is referred to the works or ophthal- 

Smic massage quoted in the bibliography. 
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Massage <f fhe Ear has been described by Douglas 
Graham, who refers to Homniel's method of 'Tragus 
Press * thus : 



' Acting upon (he aupposirion rhat pressure of the tragus upon 
the meatus rendcri Ihc canal >it-light, and comitrns^i ihc air 
therein sulJiciently Co act directly upon the mcmbrana tympatiif he 
lc«» ibc prcsiufc upon tht: uagu*, that the andJtru cacupc <^i ihc 
omprciicd ilt may produce a vicuum and traciion upon the 
meinbrant ; compression and acifaciion of rho membTane being 
thu3 Mpidly produced by exerting af^d rdiJTLJtg pre&aurc upon :hc 
[ngLis, But a much more agreeable atid cC^cacJqua method than 
thar of Hommcl is ro apply ihc hand so rhai the muscles in Front 
of the metacarpal bone of the thumb wilJ fit accurately info and 
over (he aundc, the righr h-tnd tor the Icfi cir, and leh for the 
nghi, £]id by making moderately strong, crrciilar kneading in 3l 
dirt^ction backwardj, upwards, and ouiu^arda, powerful but pk'aaant 
eomprCHion and suctTon arc created, sensible to the hand of the 
opcrjtor la well ai to the car of the patient. This bainonc of the 
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disagreeable feeling of * plop, plop, plop,* like shooting peas into the 
ear, which the * tragus press' of Hommel hu. Indeed^ Hommcrs 
method makes no suction at all (except in theory), for the com- 
pression of air which it causes is bo slight that its sudden liberation 
cannot produce any appreciable vacuum, as claimed by its advo- 
cates. That benefit has resulted from it there is no doubt, but we 
must look for- a reason oih«r than that given, and it is undoubtcdly 
chis : that the vessels of the cavity of the tympanum and the drum 
membrane anasiomoaing at the tragus, alternate compression and 
relaxation of the tragus produces a pump-like action on these 
ve&sela, which draws the blood outwards, thus making the circula- 
tion go on more lively, bringing more nutritive material, and 
removing more waste products, as masBage does in any other part 
of the body.'i 

^ * Recent Developments in Massage,' by Douglas Graham, M J>., 

189J. 



CHAPTER II. 

Physiological Effiscia of Message — Effects produced by each ManipU" 
lacjon ' — By Maasagc a a whole — Effects of Abdommal 
Manipulation — RuIcb for Administration. 

In describing the physiological effects of massage on 
healthy subjects, those resulting immediately from each 
manipulation will first be noted, then those of general 
massage, both immediate and remote, so far as they 
have been observed either by writers on the subject 
whose works have been consulted, or by the author 
himself in the course of a series of experiments under- 
taken with a view to inquire into the value of massage, 
per sfff as a remedial agent. 

Effieurage (light stroking with the finger-tips and 
hand, firmer friction with the palm).- — One of the first 
effects of the gentler forms of this manipulation is the 
stimulation of the pilo-motor nerves, the contraction 
of the arreclonS'pili muscles compressing the contents 
of the sebaceous follicles, and with the friction exercised 
by the operator's hand, aiding in removing the secretion. 

The immediate supervention of the phenomenon 
commonly known as ' goose-skin ' might be attributed 
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to the cold impression consequent on the uncovering 
of the part or to the contact of the cold hand of the 
rubber ; but even when the hand is warm, and the 
part is stroked and lightly rubbed without exposure to 
the influence of cold, the same effect is produced.' 
Knee the earlier observations made by the writer on 
the occurrence of the pilo-motor reflex, Mackenzie has 
pointed out that this phenomenon occurs beyond the 
immediate neighbourhood of the part stimulated, and 
after reading his interesting article on this subject, in 
many cases the spread of * goose-skin ' over a l^rge 
surface beyond the part directly under treatment has 
been observed,^ This ceases, however, on the employ- 
ment of firmer friction, which causes dilatation of the 
superficial cutaneous biood-vesseJs with accompanying 
redness of the skin. Insensible, and sometimes sensible^ 
perspiration is produced, and in some cases the latter 
precedes the viable dilatation of the vessels ; the sub- 
ject not only perspiring on the surface under manipula- 
tion, but also on the oppo^te side of the limb over the 
area corresponding to that undergoing friction. The 
practical bearing of such conditions as sen^ble and 
bilateral sweating is the necessity thus proved for the 
use of a lubricant when performing massage in such 
cases, in order to avoid the unequal and dragging 
character which will otherwise be imparted to the 
rubbing when exercised on a perspiring surface. 

1 ' Physiological Effects of Massage/ A, Symons EccIm. — Prac' 
titioner, vol. xxxviiL, p, 401, June, 1887. 

!'The '* Pilo-motor" Reflci/ hy James Mackenzie, M,D.— 
Brain^ Part Ixiv., 1893, 
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he subjective sensations produced hy efflcurage vary 
greaily ; rhe occurrence of goo*ic-skln, with its 
'atcerdani sense of" shivering, speedily gives place to a 
glowing, tingling sensation. * Tickling' can always be 
avoided by care in applying the whole flat palm of the 
^^and to the skin of the subject, The skin reflexes arc 
^^biciled almost directly, and if at first tceble or retarded, 
^Bre more easily excited after two or three daily rubhings. 
^HThe soothing effect on the sensorium of gentle skin- 
stroking, especially when slowly and regularly prictised, 
R's almost always obtained in healthy individuals ; but 
he most remarkable eftect of light friction, acting on 
he cutaneous ncrvc-cndings, appears to be identical 
vith that which \aumann has shown follows weak 
^^electrical stimulation of the frog's skin, viz., accelera- 
^^Kon of the heart's beat. If the lighter Iriccion is 
^^followed by harder rubbing, roiling, and squeezing of 
the skin, the effect is reversed, slowing of the pulse-rate 
occurring just as it docs when the deeper movements, 
known as * petrissage," are practised. 

By the initially light and gradually firmer friction 
' of the surface the venous blood and the lymph are 

I mechanically forced on through their respective super- 
^ctal vessels, and in this way the rapidity of the 
fcutancous capillary and arterial circulation is increased, 
is also that of the venous and lymphatic trunks lying 
bn a deeper plane ; then in rolling the skin over the 
superficial fascia the vessels of these tissues are similarly 
:ted on< 

Petrissage (kneading, rolling, and squeezing of the 
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skin and underlying muscles), ^Pursuing the process lo 
ihe deeper movements, in which the fasciae are thoroughly 
kneaded, a scries of events occurs similar to those 
described by physiologists as the result of muscuJar 
action ; indeed^ it is the duty of the masseur to apply 
intermittent and rhythmical kneading to each muscle or 
group of muscles so as to simulate as far .is possible 
Nature's o\^'n provision for the maintenance of the circu- 
lation through the tissues. 

Kneading mechanically forces the lymph from the 
spaces into the vessels, whence it is prevented flowing 
back by the valves ; at the s^me rime the circulation o\ 
the blood through the arteries and capillaries of tht 
muscles is accelerated so that absorption of waste pro- 
ducts is increased, the nutrition of the parts is improved, 
and as the pressure is exercised on the deep veins they 
are alternately emptied and filled by rhythmical massage, 
while, the circulation through the arteries being inter- 
mittently checked, the vessels above the point of pressure 
become dilated ; and when this temporary compression 
is relieved, blood flows into the parts with greater force 
and rapidity, thus Increasing the velocity of the circula- 
tion through the part under treatment.^ Temporary 
decrease in the circumference of a limb has been pointed 
out as a result of kneading by Douglas Graham, and 
similar results have bten obtained by the writer^ who in 
one case found three-quarters of an inch decrease in the 
circumference of the thigh after ten minutes' deep knead- 
ing of the limb, the same result following in another 

^ * Physiological Eficctt of Maaaagc/ Eccka, — Pratttthitrr^ 
voL JEiiviii-i p. +01, 1B87. 
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;ase after fifteen minutes' manipulation. This remporary 
ircduction in size points to an unloading of the effertnr 
vessels of the part, while the subsequent resumption by 
ic limb of its former measurement may probably be 
'eferred to the afflux of arterial blood promoted in the 
imwscles acted upon, Lauder Brunton and runnicJifFe, 
Hbi experiments carried out on cats, observed that during 
^Bnassagc the fiow of blood is increased through the 
^^muscies, and immediately afterwards an accumulation 
a{ blood occurs in rhe massaged mustles, which is 
followed by an increased flow through ihem. 
^K Musclc-lcreading has long been recognised as a sub- 
^^itute for muscular exercise, but it also relieves the 
aching and weariness produced by exercise, whether in 
a feeble or vigorous muscle ; moreover, massage will 
not only restore to the fatigued muscle its original 
^^power, but will sometimes increase its energy, 
^y The experiments of Zabludowski on the muscles of 
an uninjured frog and on the forearms of human beings, 
showing the restorative effects of massage on fatigued 
muscle, have been confirmed by the writer in a series of 
experiments on able-bodied men. in which the nijscles 
of the fort^arm were rendered powerless both by the 
" exhaustion following rhythmical contractions stimulated 
by the induction current, and by the fatigue of squeez- 
ing a dynamometer until the pressure became so feeble 
that the indicator could not be made to travel beyond 
five pounds. In every case the limb was subjected to 
ten minutes' massage, with the result that whereas ten 
minutes* rest alone proi.iuced little or no cflcct on the 
pressure, after massage the indicator pointed to a rise of 

4—2 
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from forty to fifty pounds. The measurement of the 
limbs before and after massage was taken, with the 
result that at the period of greatest exhaustion the cir- 
cumference of the forearms had increased in some cases 
three-eighths of an inch; at the conclasion of ten 
minutes' rest without massage no diminution nor in* 
crease had occurred, while after massage, three-fourths 
of an inch decrease has been noted. 

The elaborate experiments of Professor Maggiora of 
the Turin University confirm these observations and 
prove the invigorating effects of massage upon muscles 
previously fetigued by over- exercise, exhaustion follow- 
ing intellectual work» and electrical stimulation. The 
detailed record of his investigations will be found in the 
* Archives Italiennes de Biologic,' tome xvi., and are also 
quoted at length by Graham in his more recent work 
on massage,^ Kneading has a more marked effect in 
restoring muscular power than any other of the manipu- 
lations ; but a combination of rubbing and kneading 
produces a more decidedly reinvigorating effect than 
any other procedure. Massage, therefore, may be said 
to have certain advantages over exercise for enfeebled 
persons, in that it demands no voluntary effort, no 
muscular fatigue is induced, but rather removed, the 
blood is attracted from the internal organs to the ex- 
ternal tissues when the muscles of the limbs are kneaded, 
while the recumbent position of the body usually adopted 
during the operation tends to the conservation of force 
rather than to its expenditure. There can be little 
doubt that kneading produces dilatation of the vessels 

^ ' Modern Dcvclopmenis of Massage/ Douglas Graham, p, 7. 
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'of the part manipulated, and that this is maintained by 
'tapotemeni ; so when a large area, such as the muscles 
of the limbs and trunk, is subjected to kneading, the 
tension of the vessels in other parts is reduced and the 

(rapidity of the heart's action is diminished, 
I The effect of muscle-kneading on the puJsc-rate is 
pot constant, so far as the author's own observations 
prove. Somerimes the action of the heart after manipu- 
lation of the muscles of the trunk and limbs is accelerated, 
pBpos&ibly due to the stimulation of the muscular nerves, 
but, as a general rule, slowing of the heart's beat follows 
firm kneading of the muscles. In regard to the effects 
on blood-pressure, the recent experiments of Brunton 
and TunnicliiFe^ show that manage of a large muscular 
area is followed by a fall in pressure. Kneading the 
hind limbs of cats for loo seconds, they found in one 
case that before massage the manomctric reading in the 
"otid stood at 68 mm» mercury; during massage^ /.f,, 
ir seconds after Us commencement, the maximum of 
mm. was reached ; at the end the mercury had 
lien to 6i mm. ; after its conclusion to ^} mm. ; and 
iree minutes after had risen again to 67 mm. In the 
^cond experiment, before massage the mercury stood at 
86 mm. ; reached the maximum, during the massage, 
of 8R mm. ; towards the end, fell to 3o mm. ; at the 
end a further drop of 1 1 mm. occurred ; whilst three 

rd a half minutes jjfterwards the pressure was 84. mm. 
The sphygmo-manometric readings of the radial pulse 
after gcneraJ massage, excluding the abdomen^ as ob- 
served in a series of experiments on healthy men, were 
* 'Jtmrsal of Fhihls^, Dcc^mbcf^ 1 894, 
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recorded by the author in 1888^ at the Glasgow Meeting 
of the British Medical Association, and at first sight 
they would appear to be contradictory to the later 
observations of Brunton and Tunnicliffc ; but while 
care was taken to insure accuracy, the instrument used, 
viz., Von Basch's pocket sphygmo-manometer, may 
ea^ly be misread, and cannot in any case replace the 
use of a manometer placed in the carotid ; moreover, 
the readings were not taken so promptly as those of 
Brunton and Tunniciiffe, whose observations, based on 
experiment with all the apparatus of a physiolc^ical 
laboratory at their command, must needs be more 
reliable than those of the author, armed only with the 
ordinary instruments for clinical examination. But 
repeated observations with the sphygmo-manometer 
before, during, and after abdominal kneading, pc^nt 
to a fall of blood-pressure in the radial artery, with 
corresponding diminution in the rapidity of the heart's 
action. 

The apparent rise of blood-pressure in the radial 
artery after general body-massage may be accounted fOT 
in the cases recorded by the author in 1888, by the hct 
that the upper extremities came last in the order of 
manipulation ; the radial artery would therefore be full 
of blood, and thus the reading, though possibly accurate, 
would be misleading. 

In any case, the dilatation of the vessels of the skin, 

subcutaneous tissue, and muscles produced by the deeper 

^ * The Internal and Excernal Temperature of the Human Bodf 
as modified by Mu&clc-kncading, with Sphygmographic and 
Sphygmo-manomccric records, '^fiW/, Miii. 'Ji^ur.^ vol. li., p, I,1TI, 
December^ 1888. 
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lovcmcnts of massage, must reduce peripheral resistance, 
id consequently decrease blood -pressure in the arrcrial 
item, and favour the contraction of the left veniricle 
Lnd the easy expulsion of its concents. 

Abdominal kneading appears to produce dilatation of 
the intestinal vessels, and acta also in the direction of 
reduction in rapidity of the heart's beat, at the same 
time causing a diminution in the volume of the systemic 
^^erial circulation. 

Observations on the eflfects of muscle-kneading on 
the Jntemal and external temperature of the human 
body in health, show that the immediate result of 
kneading the muscles of the trunk and limbs is to raise 
ic external temperature and at the same time to 
approximate the external and internal temperatures, the 
rectum apparently losing heat, while the surface of the 
idy gains it. Moreover, it is found that under a 
jurse of muscle-kneading extending from three weeks 
two months, the temperature topography, which in 
:blc persons, and notably in dyspeptics and persons 
suffering from mat-assimilation, assumes much greater 
iproporrions as between axillary, surface, and rectal 
:emperaiures than in heakh, will be modified very con- 
siderably, interna! and external temperatures being more 
nearly approximated and less easily influenced than 
before the treatment, which of course consists also in 
L^areful dieting and rest. 

^^K It should be borne in mind by all who desire co 
^Hraciise massage successfully, chat the surface^tempera- 
' ture is usually reduced by abdominal kneading, the 
ifijttrcmities speedily becoming qaite cold and compara- 
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tively bloodless, while the rectal temperature rises, and 
the abdominal vessels are engorged. ^ For this reason 
general massage of the body should not be practised 
soon after a meal, and when abdominal kneading is 
included therein, this should precede the manipulation 
of the extremities. 

TapStement, — ^Thc physiological effects of this mani- 
pulation vary in degree with the force and character of 
the methods employed. The lighter and more super- 
ficial series of blows delivered by the dorsal surface of 
the scmi-flexcd fingers serves to increase the vasculariza- 
tion of the skin and subcutaneous tissue, the dilatation 
of the cutaneous vessels causing a corresponding rise of 
local temperature, while at the same time there is a 
moderate stimulation of the superficial nerves. The 
deeper structures, however, are much more thoroughly 
dealt with by the application of the more powerful 
manipulation known as ' muscle-hacking,* The effect 
of this procedure is the production of strong vibration 
in the nerves lying on a deeper plane ; the deeper 
vessels of the part will also be affected by the direct 
stimulation, and, where a series of rapid blows is 
delivered transversely to the direction of the fibres of 
the larger muscles, localized muscular contractions will 
be induced, and will continue for one or tvk'O minutes 
after the cessation of the manipulation ; sometimes the 
whole muscle thus dealt with will contract. Hacking, 

^ *Th[: Interna] and External Temperature of the Humin 
Body as modified by Muscle-kneading, with Sphygmographic and 
Sphygmo-manomcinc records.' — Brit. Med. Jour., vol. ii.j p. l,iii 
December, i88S. 
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when applied over the course of a motor nerve, will 
often pnxiucL' sufficient stimuiaiion to cause contraction 
of the muscles supplied b^ ihe periphery of the nervcn 

The effect is not confined to the locality under 
manipulation ; but, as is also the case with petris&jge. 
stimulation of the sensory nerve by 'hacking/ while 
producing increased temperature and vascularization of 
the pare so treated, will also produce symmetrical reflex 
cretion. Thus, if the muscles of one extremity be 
bjected to 'lapotcmcnt.' while the results in the limb 
immediately under treatment will be increased local heat, 
idio-muscular contracrions. and dilatation of vessels 
^^vith stimulation of the sensory nerves of the part, it 
^^vill be found that a synchronous secretion of sweat 
^Bccurs on the corresponding limb of the opposite side, 
^^hough without any appreciable increase of temperature 

i vascularization. 
One unpleasant result of hacking frequently observed 
' the writer may be alluded to rather as a warning, for 
cannot be regarded as a desirable physiological effect, 
z,, that in many cases it ts difficult to avoid the super- 
ntion of tonic spasm in a muscle or group of muscles 
under manipulation. The readiest way, in the writer's 
experience, for arresting this painful cramp is to knead 
vigorously the opposing muscular group. 
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Th Physiohgitat Effects af Vibrathn.—'' Mechanical 
imuli act upon nerves when they are applied with 
fficient rapidity lo produce a change in the form of 

the nerve particles, t^.^ a blow, pressure, pinching, etc' 

(Landois and Stiriing), 
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Nothing is known as to the nature of a nerve 
impulse, but it appears to be thought probable by most 
physiologists that it partakes of the character of mole- 
cular vibration. Dr. Mortimer Granville was the first 
to suggest the applicatibn of the laws of mechanical 
vibration to the treatment of nerves, by a scries of 
mechanical shocks to the course and termination of 
nerve fibres, and invented an instrument, known as his 
* percuteur/ which, with its various modifications, may 
be employed for the purposes of * nerve-vibration '; 
but mechanical stimulation of nerves may be practised 
by the hand without the employment of instruments, as 
has already been pointed out, and all the movements 
included under the term massage must necessarily act 
mechanically on the nerves of the part undergoing local 
manipulation. The sensory impulses therefrom reach 
the centre, and may set up reflex effects in distant 
organs. But in discussing the eiFects of vibration, the 
term is here confined to the purposive application of 
manual stimulation of particular nerves or nerve 
plexuses. 

It has already been shown that the more vigorous 
form of tapoiement applied over a motor nerve will 
excite contractions in the muscles to which it is dis- 
tributed, and the same eiFcct may be produced by 
energetic pressure over a motor nerve-trunk. 

When, however, to this pressure is added a vibratory 
movement over sensory nerves, sedative effects may be 
produced akin to those which follow gentle friction of 
the whole surface of the body. In the latter case, the 
monotonous sensorial impression acting on the nerve 



centres will prodace a general calmative resuk ; but the 
effect of vibration over a nerve excited hy pain is to 
replace the painful impression by setting up a series of 
vibrations altering the rhythm of molecular excitation. 

It is not easy to recognise any very palpable effects 
produced by mechanical stimulation of htralthy nerves 
save that the subject of course perceives the numbing 
influence of firm vibratory pressure over a sensory 
nerve, and the sensation of the Jimb having * gone to 
sleep' when pressure over a mixed nerve is practised, a 
condition affecting both motor and sensory functions. 
The stimulation of vibrations over healthy nerves may 
indeed produce painful impressions, whereas the same 
manipulation over a nerve in a state of pain will substi- 
tute for the morbid sensation a pleasant and soothing 
sense of relief therefrom. The author has so frequently 
found relief following nerve- vibration in non-inflamma- 
tory abdominal pain, that no question can arise as to its 
utility ; but with a view to testing its effects in condi- 
tions arising in healthy individuals which may best be 
described by the term * conscious digestion' (/>,, a 
certain sense of repletion following on a large meal}, 
deep vibration over the epigastric region has been prac- 
tised for one or two minutes in three meji, with the 
result common to all, that the sense of heaviness and 
local distension has given place to a sensation of light- 
ness and freedom from oppression. 

This may possibly be referable to direct stimulation 
of the sympathetic or to the reflex action through the 
sensory nerves of the abdominal wall. In the light of 
Dr. Heads observations on the relationship between 



disturbances of sensation on the surface of the bcxly and 
chc pain of visceral disease, it is possible that pain 
occurring in the deeper organs may be modified by 
manipulaclon over the superficial areas corresponding to 
the distribution of the cutaneous sensory nerves derived 
from the same segment of the spinal cord as that from 
which the sensory nerves of the disturbed vlscus arc 
given off In this way the practice of vibration over 
the skin areas mapped out by him as corresponding to 
the different segments, may affect the organs to which 
they are allied through their sensory nerves, and such 
appears to be the explanation of the value of so-called 
* heart massage/ *Jung vibration,' etc. Certainly in 
some few cases palpitation and other disturbances of 
the cardiac function^ asthma, and dyspcristalsis have 
been temporarily relieved by the aurhor on applying 
vilM^tion over the skin areas corresponding to the 
organs affected,^ 



Massage a FriaioH is especially adapted to the 
manipulation of joints, and is indeed a combination of 
rubbing and kneading, having for its purpose the dis- 
tribution and squeezing out of waste products from the 
tissues in which they have formed. 

Von Mosengeil has shown in a series of experiments 
on rabbits that lymph and waste products in a joint can 
be forced out into the ascending lymphatics of a limb 
by the employment of this form of massage. 

^ ' On Diiiutbanccs of Scnurion, wJch c^&pccial reference eo the 
Pain of Visceral Discaws,' by Henry Head, M.D. — Srjaig, liL, 
Uii., and Ixvii., i 893, 
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He injected the right and left knee-joints of rabbits 
with thick black Indian ink, and in the case of each 
animal he massaged the right limb, leaving the left 
untouched. On killing the animals some hours after, 
it was found that the right knees (from which the 
swelling caused by the injection had disappeared under 
manipulation) were almost entirely free from ink, some 
staining of the synovial membrane alone remaining, the 
greater part of the ink having passed into the ascending 
lymphatics, whose course could be distinctly traced by 
the discoloration of their contents, the lymphatic glands 
to which they led being also stained with ink. The 
cnireus and subcrureus muscles were very black on the 
side which had been massaged ; on the other side, how- 
ever, they were red and injected with blood, while on 
examination the injection was found in situ, and no 
pare of ic had escaped from the cavities of the left 
joints. These experiments are among the mtjst valuable 
which have been made in reference to the physiological 
eiFecis of massage, and conclusively prove its value in 
certain aflfections of the joints. 

A striking confirmation of the facts deduced by Von 
Moscngeil from his experiments on rabbits has recently 
occurred in the practice of the writer in a case of sprained 
ankl<! wherein there was very considerable bruising and 
pigmentation due to the rupture of capillaries around 
and above the joint. On the day following manipula- 
tion of the joint, and the limb above it, the patient 
complained that, though the swelling and pain in the 
joint itself were much modified, the whole of the leg up 
to the knee was discoloured. On continuing the massage 



on the second day, the discoloration of the ankle and 
immediare vidniry of the joint was much less, but t^ere 
was certainiy an apparent increase upwards nf the 
bruised area. On the following day the discoloration 
had almost completely disappeared, save over the upper 
part of the calf and in the popliteal space. On the 
next day the discoloration had entirely passed away. 



Having noticed the distinct features of the difFerenr 
manipulations included under the general term massage^ 
it now remains to consider the results of the whole 
process. 

Effects of General Massage. — As observed after a 
month of daily manipulation, the effects on he;4lthy 
persons may briefly be summed up thus : The skin 
becomes softer, more glossy and pliable, fitting the sub- 
jacent tissues more accurately than before- The veins 
are more distinct, and the general colour of the integu- 
ment, especially where there has been previous pallor, is 
increased. Tactile sense is improved, but the immediate 
effect of massage is rather to deaden sensation, as 
observed by Douglas Graham, who noticed that knead- 
ing the skin produced temporary anicsthesia, 'even to 
the extent of inserting a hypodermic needle without 
the prick being felt." The after effects point to better 
nutriiion of the skin and nervous system, as observa- 
tions on the sense of locality by a^sthesiometry made by 
the writer before and after massage, in many cases of 
both healthy and ailing persons, go to show. In all 
cases in which massage has been attended by improved 
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bodily health improvement in local sense has been 
observed. Cutaneous sensibility to electrical currents is 
greatly increased by massage, while the ski n-resi stance 
IS considerably reduced. It has been frequently observed 
by the writer that, whereas before tiiassage it has been 
necessary to employ from fourteen to twenty cells in 
order to obtain a current of ten niilliamptrcs, after 
somewhat vigorous kneading of a part ten or twelve 
cells have sufficed to obtain the same deflection of the 
needle. Moreover, as days have passed, rcslstauces 
have been so reduced that great economy of battery 
power has been effected. The observations of Weir 
Mitchell on the temperature of persons suffering from 
n^mia, neurasthenia, and other diseases, before and 
after massage, induced the writer to note the temperature 
of healthy individuals subjected to experimemal massage, 
he results in over a hundred observations, on twenty 
healthy adults, showed that massage temporarily increases 
he general body- tern per at urc ; but in all cases it itW 
fter two hours tu a degree below that which had been 
oted immediately on ceasing manipulation- The 
temperature of a limb after ten minutes' massage is 
higher than that of its fellow of the opposite side, some- 
times to the extent of 4' F, 

The increase in the free surface-temperature of a part 
directly after massage varies with the situation and with 
the difference between the temperature, taken before 
massage, of the axilla and chat of the free cutaneous 
surface of the part ; e.g.^ in the case of a healthy adult 
before massage the axillary temperature was ^^'^^ F,, the 
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Directly after massage of the left upper extremity the i 
palmar temperature was 97° F,, the axillary tempera-fl 
ture rising on the same side 10 99^ F., and remaining" 
normal on the opposite side, This is typical of the 
results obtained both in health and disease, and certain , 
deductions may be made from this fact of greater heat-^ 
production in a parr manipulated. The rapidity of the" 
local circulation is increased, the volume of blood in thc^ 
part is augmented, and the metabolism of tissue wU 
improved, for in view of the results in cases of antemia, 
neurasthenia, and muscular atrophy, tl can hardly he 
doubted that all these three conditions take part in the 
production of heat-increase which follows massage. 
Exercise of a limb till exhausted produces a rise in ch(^| 
temperature in the same degree as massage ; but with 
the difference that the circumference of the limb is tem- 
porarily increased, while by massage it is decreased 
aching and fatigue follow exercise, even to the extent o 
powcrlessness, whereas massage produces neither pai 
nor exhaustion, but relieves both- 

The effect of massage on the respirations is aim 
invariably the same in all cases ; they are increased m 
depth and frequency when the attention of the patien 
to the process he is undergoing has not caused him t 
breathe slightly and irregularly. 

Obscrvation3 made by Dn Gopadzc, and subscquentl 
hv the author, on the bodily weight of healthy persons, 
taken before, during, and after some days' general cor- 
poreal massage, have in each case shown that an increase 
in vfeight occurs without interference with the diet, 
habits, or occupation of the subjects, save in the case 
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one very stout individual, otherwise quite healthy, who 
lost len pounds in twenty-eight days while being 
massaged once daily by the writt^r- The results appear 
to justify a taircr appreciation of the value of systematic 
massage alont: than has been shown by some who have 
obtained startling results by the prosecution of the 
Weir Mitchell treatment, in which i: plays an important 
part. 

The eifects of massage in cases of anxmia have been 
well-known to be most beneficial, and the number of 
red corpuscles, after a course of massage, has been asccr- 
tained to be greatly increased^ not only in anaemic 
pfltiertE but in healthy [lersons subjected to massage for 
experimental purposes ; it is. however, only very 
recently that John Mitchell has found a considerable 
increase in the number of red blood corpuscles imme- 
diately after an hour's massage, without any correspond- 
ing increase in the amount of ha:mog[obin, 

Mitchell suggests thai the massage may have the 
effect of bringing a number of red blood corpuscles into 
the circulation, which, before massage, had been resting 
in various parts of the body ; that these may be poorer 
in ha:moglobin than the others^ thus explaining why 
the hirmoglobin is not usually increased to an extent 
corresponding with the increase in the number of red 
corpuscles. The effects of massage, therefore, on the 
circulation are not confined to the alterations produced 
in the calibre of the vessels, the rapidity of the local 
blood stream in the part manipulated, and the greater 
vascularization of the organs immediately afiectcd by 
the manipulations ; but from these regeni observations 
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wc learn that the quality of the vascular contents is also] 
modified directly after general corporeal message. 

The effect of massage on the elimination of unc acid' 
has recently been observed by the writer, who has 
found that with an increase in the total quantity ol 
urine passed in the twenty-four hours by persons under- 
going daily massage for about an hour, the quantity of 
uric acid has also been augmented appreciably over and 
above the proportion eliminared under the same dr-fl 



cumatances without massage ; but a still more notice- 
able effect of massage, in cases of neurasthenic patients, 
has been observed in the result of over one hundred 
experiments made in testing the urine for Icucomaincs, 
by the process described by Von Pochl. It has been 
found almost invariably that the amount of leucumamei^. 
in the form of phospho-tung states precipitated from the 
urine of neurasthenics by the method of Von Poehl, 
has been increased while they were undergoing daily 
massage, and that an excess of leucoma'ines appeared in 
the urine voided after abdominal massage over and 
above the amount found in the urine passed in the 
morning before manipulation ; whereas when massage 
was omitted for a few days the quantity of the precipi- 
tate fell below the average daily proportion eliminated, 
rising again on the resumption of the manipulations ; 
though the appearance of Icucomaines in the urine 
gradually decreased as the patients improved in health 
and strength, I: would thus appear that massage, and 
especially massage of the abdomen, aids the elimination 
of these toxic substances through the kidneys.* Polu- 
^ Wratsch : St. Pctcrabur^, NuvcmbcT 21, 1B91. 
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binski also observes increase in the volume of the urine 
and in the quantity of its solids after abdominal massage. 
The e^tcfs of abdominal massage alone are sufficic^iiily 
jL^remarkable to demand separate consideration, chough, as 
^^Pithirk the limits of this work it is only possible briefly 
to state the results observed, the reader desiring more 
detailed information is referred to che bibliography at 

rthc end of the book. 
I Massage of the abdomen, when practised in periods 
varying from ten to thirty minutes, produces effects 
which may thus be summed up : 

I The generation of gas within che stomach and intes- 
Ines is diminished, and its expulsion effected. 
I The onward movements of the gastro- intestinal coti- 
JEiits is favoured ; and Boas, of Berlin, by kneading and 
pbbing the abdomen from tht right hypochondrium 
pwards the median line, has been able to induce relaxa- 
ion of the pyloric sphincter, and, after a time, the 
intestinal juices have entered the stomach, whence they 
have been withdrawn by the stomach-pump ; 90 that it 
appears possible to push the contents of the small intes- 
tine in cither direction. 

The rapidity of circulation through tbe visceral lymph 
and blood-vessels is apparently increased, the abdominal 
vascular area being dilated. 

The circulation ihrough the Jiver is improved, and 
thus the destruction of alkaloids by this organ is 
promoted. In this connection, not the least valuable 
^rfFcct of abdominal massage is the stimulation to more 
vigorous action of the diaphragm, and the consci[uent 
_^io-massage produced by the deeper inspirations and 
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abdominal reflexes excited by the earlier manipulations 
of the abdominal walls. The rate of absorption from the 
stomach is increased. The secretion of the gastric 
juice is augmented. The rate of absorption from the 
intestines is increased. 

Under these circumstances the employment of abdo- 
minal manipulation feirly assumes a high therapeutic 
value, and on its frequent administration, with daily 
general massage, the successful treatment of a certain 
class of cases largely depends. 

Rules for the Administration. ^-Th^rc arc, however, 
a few rules in the administration of local and general 
massage the observance of which has a practical bearing 
on the efficacy of the manipulations. In employing 
local massage the part to be handled must be placed in 
an attitude of complete repose, with the muscles relaxed 
and kept in a flaccid state while they are undergoing 
manipulation, as it is useless to attempt massage of 
muscles in a state of active contraction. 

In the case of a limb, the distal extremity should be 
on the same plane as its proximal junction with the 
trunk, or slightly raised above it, and the massage 
should be commenced at the point furthest from the 
trunk, the firmer manipulations always being practised 
in a centripetal direction from joint to joint, passive 
movements of each joint being performed by the 
operator as he reaches them in the course of kneading 
the limb. Moderately firm friction of the whole ex- 
tremity should terminate the manipulations. 

In dealing with an injured or diseased joint the 
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Lusdes on the proximal side of rhe articulation should" 
Lrst be thoroughly kneaded, then those on the distal 
ide, and, finally, the joint itself should be at first 
gently, and subsequently more firmly, manipulated to 
such an extent as its condllion will f:iermit. 
\ Only the part immediately under manipulation should 

^■>e exposed. 

^B When it is desired to administer general massage, 
^^hc body must rest in the recumbent position on a 
, c ouch or bed of convenient height (2 ft. 3 in.), the 
^Krholc trunk and Hmbs, save only the part actualJy 
^H>clng massaged, well and warmly wrapped up. 
^B Abdominal massage should be administered with the 
^^latient lying in the dorsi -recumbent position with the 
head slightly raised, and the lower extremities scmi- 
^e3ced. 

^H The abdominal walls should first be rubbed and 
^Bighlly kneaded, friction first being employed from left 
IT TO right over the hypochondriac and epigastric regions ; 
I then after the whole of" the surface has been rubbed and 
I kneaded, if the operator has sufficient knowledge of 
visceral topography, and can be trusted to employ the 
manipulations with care and discretion, both hands may 
be employed in deeper kneading over the liver and the 
small intestines; and from the right iliac fossa along 
le course of the colon upwards, across and downwards 
lO the [eft iliac region, the large intestine may be sub- 
jected to firm pressure, the manipulation of the abdomen 
;rminating with friction by both hands round and 
■und the whole belly. 
As soon as the massage of the abdomen is concluded. 
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'It should be warmly and closely wrapped. From 
three-quarters of an hour to one hour and a quarter is 
the time usually required to thoroughly manipulate 
every part of the body in general corporeal massage ; 
but this will not suffice if vibrations and active move- 
ments are to' be included. 

The author usually prescribes general massage in the 
following order : 

(i) Abdomen, (2) Chest, (3) Upper extremities, (4) 
Back and loins, (j) I^wer extremities. 

Nos. 3 and 4 may be reversed in sequence, but in the 
above order the patient is not so frequently required to 
change his position. 



CHAPTER IIL 

The Therapeutic Uses of Massage— -In Affections of the Skin. 

In endeavouring to estimate the therapeutic value of 
massage, either alone or as an adjunct to other means of 
treatment, it must be borne in mind that the success 
attending its employment will be modified not only by 
the manual dexterity of the operator, but also by the 
practical knowledge of the effects it may produce and 
the limitations of its utility. The skill brought to bear 
upon its employment, both in the selection of cases and 
in reference to the frequency, duration, and mode of 
administration appropriate to the various morbid states 
in which its use may prove valuable, must necessarily 
influence our judgment as to its efficacy. 

Briefly, the indications fullilled by massage may be 
epitomized as follows : 

(i) Mechanically and directly, elimination of waste 
products from the tissues under manipulation is in- 
creased, the absorption of infiltrations and exuda- 
tions is greatly favoured, adhe^ons arc attenuated, 
sometimes broken down, and even organized 
thickenings may be reduced. 
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{2) NuCntion of the part is improved^ vascularization 
15 increased, and metaboJism is augmented^ 

(3) Indirectly^ massage acts as a derivative, relieving 
congestion of the infernal organs by attracting 
the flow of blood to the surface and muscles. 
Molecular vibrarions are set up, stimulating the 
nervous aystetn, acting through it rcfieKly, thus 
exciting secretion ; while, on the other hand, 
its sedative influence relieves pain and reduces 
over-activity. 



Massage in Affinthns of the Skin. — Although the em- 
ployment of massage in cutaneous diseases must neces- 
sarily be somewhat limited, it may not be superfluous 
to repeat here some of the observations which have 
already been published by the author on this subject,^ 
especiaily as little reference has been found either in 
tent-books on dermatology or in treatises on massage 
to the employment of mechano-therapy in skin diseases. 

At the risk of recapirulacion, it is necessary to con- 
sider the direct and indirect effects which can be pro- 
duced on the healthy skin by skilful manipulation, and 
these will be best realized in observing the local effects 
of different manipulations on the skin only* by noting 
how far these may be modified by deeper movements 
acting on the subcutaneous tissues also, and lastly by 
observing the phenomena produced by massage of one 
part of the body on other areas of the skin : for these 
indirea effects on tissues remote from the actual site of 

< ' Massage in Diacftaci ot the Skin/ — Latteit^ Ociober Ui ^^^h 
vol. ii., p. 924. 
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operHtions are both remarkable and inierestlng. The 

general effects of massage on nutrition as a whole 
having been already more or less fully considered in a 
previous chapter, it wilJ not be necessary to do more 
than refer to the fact that the skin participates in the 
beneficial effects which may be produced on the general 
nutrition of the body by systemauc skilled massage. 

The local effects of massage on the skin vary with 
the characLcr of the manipulation. Light friction 
produces precisely the same apparent effects as the 
application of cold impression to the surface, with this 
difference : that, whereas the initial effects of cold 
stimulation and of mechanical friction are identical, 
viz., contraction of the muscular fibres of the arretiiares- 
pili and of the cutaneous vessels, producing the condi- 
tion known as * goose-skin/ we find that if the application 
of cold is continued the circulation through the cutaneous 
area so treated is checked, there is venous congestion, 
over-filling of the lymphatics, and consequent lanie- 
faction of the part ; while with the continual applica- 
tion of friction the contraction of the skin musculature 
and vessels is replaced by relaxation ; pallor is succeeded 
by the worm redness characteristic of more rapid circu- 
lation and arterial hyperffmia^ and if the vigour of the 
manipulation is increased to firm rubbing, the louse 
epithelium is removed, the contents of the sebaceous 
follicles previously compressed during the stage of 
'goose-skin ' are expelled, dilatation of the superficial 
arterioles occurs; while at the same time, the friction 
being always exercised centripetal ly, the lymphatic 
vessels are unloaded, and vcnuus circulation is stimu* 
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iated. If to this, firm friction, rolling, and squeezing 
be added, the superficial tissues being lifted, as it were, 
from the subjacent fascia, and the whole thickness of | 
the cutis and subcutaneous tissue thoroughly kneaded, 
vascularization will be greitly increased. At the same 
time the lymphatic spaces are drained, and thus absorp- 
tion by lymphatics and bloodvessels is accelerated. 
Some years ago the results of certain observations on 
the free surface temperature of parts, before and after 
massage, were recorded ; but ai that time the writer 
had not observed the eflects produced by dealing with 
the skin only as oppf.iscd to those resulting after 
thorough kneading of the deeper-lying tissues also; 
latterly, however, certain experimental observations 
have been made on the different eftccts produced 
respectively by 3hampooing the skin and subcutaneous 
tissue only, and massage in which the deep tissues oi thC| 
part have also been kneaded. 

The results of these observations are very meagre in 
comparison with the work they entailed. Light friction 
of a part reduces surface -temperature so long as no j 
effect ia produced other than cutis-anserina, ■ 

In ten expcrimcms on healthy adults, whose axillary 
temperature on both sides was equal, and whose free 
suriace-temperature on the extensor surface of both 
forearms was before massage 88° K. or more, and which, 
as taken by Immisch's surface thermometer after ten 
minutes* exposure to the surrounding air, showed no 
signs of felling, it was found, on subjecting the left 
forearm Co gentle upward friction, that while the tem- 
perature in both axilla* and in the untouched free suriacc 
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of the opposite limb remained constant, the temperature 

the left forearm, extensor surface, fell in all cases 

than two degrees ; in three cases nearly four 

egrces. 

After firm friction, rolling, squeezing, and kneading 

Eof the skin of the limb^ in alJ cases the free cutaneous 
temperature rose to 95° F, ; but the axillary tempera- 
ture remained the same on both sides, while in seven 
cases an interesting phenomenon was noticed on the 
opposite side ; the right limb sensibly perspiredj and 
the free surface temperature of the untouched forearm 
fell to 84^ y. during the time that the firm friction of 
the left limb was in progress. 

In three of these cases massage of the whole limb was 

upcraddcd to the shampooing of the skin, the muscles 

were thoroughly kneaded and rollal, and subsec[uently 

backed, after which centripetal, Le., upward, friction of 

he whole surface of the limb was practised at the close 

f massage. After ten minutes of such a series of 

manipulations, in each case the left axillary temperature 

bad risen mare than one degree, and the free surface 

emperature had risen to <)8^ F., /.?,, to within four or 

ve decimal points of the initial axillary temperature 

n the same side. Meanwhile the free surface tempera- 

ure of the opposite limb in all three cases ceased to 

1, and in one case it certainly rose from 84* F. to 

86'' F» during the thorough massage of the whole 

imb. 

In testing the effects of massage on the cutaneous 
crvcs it is necessary to distinguish between the imme- 
diate effects produced by each form of mampukiion and 
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the results produced on cutaneous sensation by massage 
of a part repeated daily. 

In regard to light friction, it has been impossible to 
detect any eftct on the sefise of locaJity or on the 
temperature sense. After lirni fnctiofi of a part for 
five minuteSj a^thesiometry reveals decided increase of 
tactile sensibility, and in the case of the limbs in their 
transverse axis the sense of locality has in most instances 
been apparently improved. Thus in the thigh, on the 
inner surface before massage, the a^thesioniecer revealed 
36 mm. as the nearest distinguishable points In the 
transverse axis of the limb, while after firm upward 
friction the two points were distinguished at 31 mm. 
distance apart. After kneading and rolling the skin 
the points were actually not felt as two under 4 cm. 
aparc ; while, after kneading and hacking of the 
muscles, the cutaneous sensation was so benumbed that 
the subject failed to recognise the contact of the instru- 
ment at alL Similarly, the temperature sense for heat 
was almost entirely lost, and barely distinguishable for 
cold ; indeed, the subject merely felt the contact of the 
ice tube, and could not rcll whether it was hoi or cold 
after thorough massage, though after mere skin friaion 
the ice tube was immediately and painfully recognisable, 
while the hot-water tube was distinguished as hot ; but 
there was no flinching from the heat, as on the oppo- 
site untouched limb- The results of thorough daily 
massage of the same limb for a week were more par- 
ticularly remarkable in regard to local sense and tactile 
sense. 7'he two points were distinguishable on the 
sixth day, before massage, at 34 mm. apart in the 




transverse axis of the limb over the whole of the 
adductor region. Cremasteric refleK was very readily 
produced on slight pressure with the points, and sharply 
succeeded the application of the cold test-tube. On 
the eighth day, scsthesiomctry showed the points easily 
distinguishable on the inner surface of the thigh at 
32 mm,, on the outer surface of the leg at 30 mm,, 
instead of 35 mm,, as noted on the first day. The 
temperature sense for both hear and cold was acutcrr 
than on the limb of the opposite side, in so far that the 
patient more readily distinguished iced, cold, warm, and 
hot water tubes. 

Perhaps one of the most interesting effects of massage 
to dcrniatoi exists will be the influence which it has 
been repeatedly observed to exercise on galvanic con- 
duction- 

This has been already noted, but in view of the 

possible value which may arise out of the employment 

of the cataphoric action of the constant current in skin 

medication^ it may not be amias to refer again briefly 

to the indisputable fact that massage greatly decreases 

the resistance of the uninjured skin to the passage of 

electrical currents. The writer has repeatedly observed 

that previous massage of a part will economize the 

number of cells necessary in order to pass a given 

number of milli-anipercs of current through the skin, 

and that while the same current may be maintained 

dunng the application, the number of cells in action 

may be more rapidly reduced than is possible when 

massage has not previously been employed. 

If it is desired to use the alternating constant current 




for the purpose of percutaneous medication, by saturating 
the electrodes with a watery solution of the substance 
selected for use, the preliminary application of massage 
may most probably be found to increase the rapidity 
with which the drug will be absorbed, just as it un- 
doubtedly reduces the resistance of the tissues Co the 
passage of the electric current. 

Absorption through the uninjured skin appears to 
remain a vexed question, so hr as solids and watery 
solutions or fatty medications are concerned; but in 
regard to watery solutions, the presence of the fatty 
matters normally present on the epidermis derived 
from the sebaceous glands seems to afford the greatest 
protection against the penetration of such aqueous 
medications as might perhaps otherwise be utilized. It 
is interesting to note, that for a short time after dry 
massage the oiliness of the epidermis is decreased ; while 
the contents of the glands have been mechanically 
squeezed out. The application of finely divided powders 
to the skin after massage will be found to be more 
efficacious than the inunction of ointments without 
massage in such cases as the dermatotc^ist may wish 
his medication to reach the deeper layers of the skin. 

Clinically, the author believes that he has been able 
ro satisfy himself on this point; but experimentally it 
still remains a subject of controversy as to whether 
percutaneous absorption of the large majority of local 
medicaments takes place or not. It is an investigation 
which seems worthy of unprejudiced observers^ and it 
is to be hoped that evidence on this subject will shortly 
be sought and found. The results of personal observa- 
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tions of the cfl^cts of massage on the skin have been 
here set down in ihe hope that [hey may not lie entirely 
without use as an indicaiion of the possible therapeutic 
value of massage in cases more particularly coming 
under the province of dermatology; and though its 
use can perhaps be more profitably discussed by others 
who arc specially engaged in the study and treatment 
of cutaneous disease, the writer thinks it may be per- 
mitted to notice briefly the class of cases in which un- 
doubtedly good results have followed the administration 
of massage by him, either at the instigation or with 
the sanction of well-known authorities on pathological 
conditions of the skin. The best results following the 
use of massage in skin diseases have been those obtained 
in cases which may more correctly be regarded as belong- 
ing to a wider field than that which is, strictly speaking, 
Dccapied by dermatology, though, the manifestations 
being largely marked by interference with cutaneous 
nutniion, they fall most naturally within the limits of 
skin troubles. Enfeebled and sluggish circulation result' 
ing in impaired vascularization of the skin, with the 
consequent peripheral ischemia, cyanosis, or chilblains 
arising therefrom, and conditions apparently closely 
allied to Raynaud's disease, are unquestionably greatly 
modified by a systematic course of massage; which not 
only proves a valuable adjunct to the general hygienic 
measures appropriate to such cases, but also acts as a 
prophylactic against the recurrence of the more panful 
sequelae of defective peripheral circulation. It is not 
requisite to refer again to the precautions necessary to 
ensure the success of the mechanical stimulation of 
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cutaneous circulation ; but unless the phenomena 

skin radiation, heat abstraction^ and surface temperature 
generally, are borne in mind, massnge in such cases 
result from the constriction or emptiness of the cutancoi 
vessels will not prove by any means beneficial. T\ 
careful administration of massage will prove far mor 
valuable than the application of electridry in what h; 
been termed * chilblain circulation," because no evapora- 
tion^ and thus no heat abstraction, will follow il 
properly regulated use> as must be the case whei 
moistened electrodes are applied to the cold, blue, 
mottled surface of the skin in this condition- 
Massage is not only usefiil when applied directly 
the part affected, for it may be employed as a mechanical 
stimulant over the vaso-motor centres controlling thCj 
vascular conditions of the part affected. Friction am 
kneading over the cervical and dorso-Iumbar regionj] 
of the spinCt with firm kneading especially dirccti 
along the crcCTor spina;, appear to affect inflammator; 
lesions of the skin of the upper and lower extremities 
respectively ; while abdominal kneading certainly reduces 
the tension in the bloodvessels of the extremities, as 
described in a previous paper,^ The valut: of massagcj 
in altered cutaneous sensation without any visible Icsio^f 
has proved uncertain. In some cases of pruritus it has 
proved apparently curative, while in others no good 
result has been obtained; but in cutaneous conditions 
depending on neuritis or perineuritis the effects hai 





1 'The rntcraal and Exicrnal TempciaiLirc of the Hitnitn Bod] 
SB niodiii^^d by MuacTe-t Heading.' — j?r//, M/^. your., vol 
p. itn, December j, t889. 
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been very satisfactory : herpes zoster has been aborted 
in a large number of cases of sciatica; an^rschesia and 
hypericstheHia of the skin due to this malady yielding 
^also to local massage. 

^P It is, however, in the lesions of the skin characterized 
by the accjmuktion of inflammarory products, by the 
overloading of lymphatic spaces, the clogging of the 
lymph channels and blocking of lymph glands, that 
massage may certainly be regarded as unquestionably 
^BjVeful; and provided that the same precautions are 
^^dopted in the employment of this form of local treat- 
ment as arc carried out by most^ if not all, dermato- 
logists, in testing remedies over a small area at first, 
^^he results even in severe cases of chronic dermatitis 
^^vili prove satisfactory. One very inveterate case, in 
^^which the pustular dermatitis was universal, and the 
^Bymphatic glands, especially the femoral, were greatly 
^Btilarged, indurated, and matted together, has certainly 
^^nmproved, at any rate temporarily, after each course 
^^of massage. The scleroderma was diminished, the 
^■lymphaiic glands became smaller and discrete, and the 
^^author believes, at the risk of posing as an enthusiast 
. for massage, that if the patient could have persevered 
[ with the mechanical treatment under conditions of 
^Kcquable surface temperature, permanent benelit might 
^Tiave been derived from the other remedies which Mr- 
Morris was employing at the time. In psoriasis the 
distinct beneficial effects of a prolonged course of 
massage have been seen, and the value of the local 
treatment has been tested in chronic cases of psoriasis 
universalis when no other treatment, external or 
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internal, has been employed- In order to recognise 
whether or not the mechano-therapy could beaccredilcd 
with, the involution of the disease in different cases, 
some portion of the body has been selected — a limbt 
or one sjde of the back, or the abdomen — on Avhich to 
test the cifect of local massage in psoriasis universalis, 
and it has invariabJy been found that while on the 
untouched parts of the body the disease might 
spreading, both by the enlargement and coalescence 
existing patches as well as by the appearance of f\ 
spotSj on the area of skin subjected to massage 
centre of the patches commenced to fade, the rings 
became narrower and less marked by redness an 
scaliness, until finally they broke and disappeared 
Moreover, in those cases wherein the patient was dis- 
tressed by the painful irritation and burning itching 
which is a frequent subjective symptom of psoriasis, the 
effect of massage has been to reduce the irritation and 
to allay the discomfort, which in some cases produces 
serious insomnia. ^ 

It must be conceded, In advocating the more ex-^' 
tended use of massage as an adjunct to the treatment 
of skin diseases, that in the majority of cases massage 
has Keen combined with rest and carefiji dieting, the 
patients having been under care for other concomitant 
conditiong of ill-health, some of them, if not a)!, suffer- 
ing from disorders of digestion, so that one has beeifl| 
disposed to associate the skin affection with the dys^^ 
pepsia ; but whereas the latter has been permanentlj^j 
cured, the former has recurred, though in only ordH 
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The cases in which the author has administered 

assage in skin affections comprise fxampJes of various 
forms of vaso-motor enfeebJement, tropho-neuroscs, e^^, , 
anhydrosis, pruritus, and alopecia universalis (in one case 
followed by the growth of lanugo over the whoJc body, 

d on certain portions of the scalp previously denuded), 
psoriasis, dermatitis with scleroderma,' acne, and come- 
dones. 

t In the cases of alopecia^ sluggish circulation, acne, 
and comedones, dry massage has been employed. 

In dermatitis and psoriasis the lubricant which was 
found preferable to any other was clarified neat's-foot 
The advantages it possesses over other fatty or 
otcjginous Japplicitions arc briefly these: a little goes 
a long way ; a few drops poured into the palm of the 
hand serve to remove the scales, to prevent dragging 
or irritation of the patients skin ; the oil thoroughly 
disappears from the surfece both of the rubber s hands 
and the patient's body, so that in the latter case no 
unpleasant stickiness and no heat abstraction from the 
surfire remains to add to the discomfort of the sufferer, 
while at the same time the sicin is sufficiently impreg- 
nated with oil to render it tenacious of any dusting- 
powder which may be applied after the massage. 

Ignorance of the methods in vogue among modern 
dermatologists must be the excuse for suggesting a 
therapeutic plan which may be already familiar to all ; 
but, as the result of personal experience, it appears that 
carefully regulated and skilful massage, followed by 



^ Sec also ' Rcccni Dcvelcpmcnia in Mssa^c,' by Duugha 
Graham, 1G93. 
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appropriate remedies in the form of a dusring-| 

dredged from a perforated vessel on to the skin, would 
be an improvement on the inunction of ointments in 
many cases. In one of the latest works on skii 
diseases, its author declares that 'half the battle depeni 
on the thoroughness with which the preliminary an< 
curative agents are rubbed in.' May it be said that' 
the other half of the batde would be in fiivour of the 
rherapeutician if he would adopt preliminary measures 
to promote absorption, not only by, but from, the skii 
before applying the aptcial local medication ? Tl 
value of all the much-vaunted ointments, cmbrocatioi 
etc., daily advertised for the depiction of the public 
poclcet, depends almosr entirely on the inducement they 
offer to practise rubbing in cases of non-parasitic skin 
diseases. In the same text-book on diseases of the 
skin, massage is referred to in fire lines, two of whidfl 
are devoted to the statement that * it has been quacked 
as usual, having been put forward as a preventive 
wrinkles of the face.' 

It does not appear that reference has been made 
the quacking of other remedies, e.g.^ arsenic in akin 
diseases, though probably its abuse by ignorant persons 
amounts to quackery. Of course, every remedy 
rendered fashionable by its successful application at the 
hands of scientific practitioners will be quacked by 
persons unquaJified to administer it ; but in the matter 
of wrinkles and massage, the obliteration of facial Jincs 
or wrinkles has been observed, not indeed as the result 
of facial massage in aid of senile vanity, but followring 
on the redcpositlon of fat, and the better nutritiou of 
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the skin after a course of general massage in many 
cases of mal-nutrition, in which the skin of the face 
has participated in the general aggrandisement of the 
tissues. Face-massage alone is quackery in regard to 
wrinkles. General mass^c is useful for their oblitcra- 
tioHj always providing that the processes of senile decay 
are not prohibitive of any improvement in general 
nutrition. 

Massage certainly promotes the growth of the hair, 
as may be seen in cases of sciatica, when the eiFect of 
frequent manipulation of the limb is plainly seen in the 
greater luxuriance of hair on the 1^ which has under- 
gone massage. Massage of the head appears also to 
strengthen the hair and induce the growth, while felling 
out of the hairs is arrested. After fevers, the writer 
has seen good effects produced by scalp-massage in 
improving nutrition, and thus fostering the growth and 
thickness of the hair. 



CHAPTER IV. 



Massage in Diacaaca and Injuries oi the Muscles, Jomta, and Bones 
— Myalgia — Muscular RhcuiQutlaru — Traumaiism— Atrophy 
— Con ciac lions— 'Sy no vkis — Arricular Rheuraarism — ArtKririi 
— Lawn TennU Elbow — Tcndo Vaginitis — Rcbiaiion of 
Ligtm en 1 9 — Sp tain 5— -Di s loc a d on b — -Ftaci urcs. 

Myalgia and Muscular Rbetimathm. — It has already 
been seen from the experiments of Zabludowski, 
Synions Eccles, and Maggiora, that massage restores 
power to muscles previously fatigued by natural and 
arcilicial means. Now, so far as the sensations and the 
appearance of muscles affected by myalgia and muscular 
rheumatism are concerned, there is practically no differ- 
ence between excessive fatigue and myalgia, while in 
muscular rheumatism the stiff'ness and swelling so 
frequently met with after prolonged fatigue arc found 
in the earlier stages, followed later on by adhesions 
between the muscle-bundles, irduration of the connec- 
tive tissue^ and, if the nutrition and activity of the 
muscle is not soon restored, these conditions may be 
attended by atrophy of the fibrils. This state of 
atrophy may be common to the whole muscle, in 
which case the consistence of the organ la ffabby and 
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pulpy to the touch ; or, associated with wasting^ there 
may be localized indurations, sometimes contractions — 
and thus what would be represented in the heallhy 
muscle by a smooth, firm, resilient surfacej is replaced 
by an irregular, nodulated mass, here soft and pulpy, 
there hard and rigid. 

In the milder forms of myalgia and muscular rheu- 
matism it 15 often difficult to assign their cause, and 
any attempt to specify the pathological conditions on 
which they depend must be speculative ; but the fact 
that the histories frequently given point to the initiation 
of pain after alcoholic or dietetic excesses, goes far to 
establish the probability chat these conditions depend 
upon the chemical state of tlie organ, and the retention 
of waste material within its sheath. 

In the more severe forms of muscular rheumatism, 
whether associated with arthritic trouble or not» localized 
thickenings or tumefaction, and sometimes atrophy of 
the muscle, have been almost always observed ; and in 
cases where the thickening has occupied a superficial 
area of sufficient size to permit the application of an 
electrode to the overlying slcin, without encroaching 
on the surface of the muscle outside the zone of in- 
tiltration, it has been found that there was in these 
situations, not only loss of contractility, as in the rest 
of the muscle when atrophied, but total loss of electrical 
irritability on the passage of a mild faradic current. 
In such cases there has frequently been a history of 
fetiguing exercise followed by prolonged exposure of 
the limb to cold or damp. Examples of fatigue followed 
by exposure to direct cold impressions, as afforded by 
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the notes of cases which have come under the writer s 
care, arc so numerous that the whole of this chapter 
might easily be occupied in citing them- The same 
eKperience in cases of arthritis, whether preceded by 
acute rheumatism, traumarism, or gonorrhtea, tends to 
strengthen the importance of fatigue and exposure ^^fl 
factors in the causation of rheumatism. For some 
hours daily, at all seasons throughout the year, the 
author is engaged in very vigorous exercise of the arms, 
at the same time almost always standing while so 
employed. In summer, and when the aerial tempera- 
ture is comparatively high, there is rarely any painful 
sense of fatigue in the upper extremities, save towards 
the end of a heavy day ; but in winter, and especialiyB 
when there is a strong north-easterly wind, an aching 
in the arms is experienced, increased to actual pain, "if J 
two or three hours spent in the administration ol^ 
massage are followed immediately by exposure to the 
outer air. The fingers become much swollen, the 
■wrist-joints sometimes puffy, and the muscles of the j 
forearm ache. More especially this condition is notice-^ 
able if, in addition, any gastronomic indulgence has 
been permitted. In wee weather the tendo Achillis, 
just at and above its insertion, becomes painful and 
5tifF- Now these personal observations, taken togetherfl 
with those made on persons suffering from one or ' 
other form of chronic rheumatic disease, induce the 
strong belief in the opinions held by Dr, Alexander 
Haig on the r^/e of uric acid In the eriolc^y of ■ 
rheumatism. 

Sir A. Garrod has pointed out that the joints are. 
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itiorc acid than other tissues under ordinary circum- 
stanceSf and it may well be believed that afrer vigorous 
use of rhe joint, f.g.j the knee in riding, etc., the 
'fatigue stuffs' are increased therein, and more acid is 
generated. 

Du Bois Rcymond has pointed nut that active muscle 
* passes into an acid reaction/ which he attributes to 
the formation of para-laciic acid ; while others attribute 
the acidity to phosphoric acid, or to acid potassium 
phosphate. 

Now, if the active circulation through a limb be 
interfered with, as it certainly is by prolonged exposure 
to cold and damp, it follows that the removal of these 
acid fatigue-products will be retarded, and Dr. Haig^ 
has pointed our that excess of acidity in the tissues 
will favour deposition of uric acid in them; and it is 
to the irritation set up by uric acid, thus rendered in- 
soluble in the acid media within the muscle sheaths, 
that rheumatic myositis is due. 

Given a case of chronic muscular rheumitism, the 
question arises as to what is the best method of treat- 
ment to be adopted- The indications undoubtedly 
arc: to relieve pain, to hasten the removal of inflam- 
matory or waste products, to induce a greater flow of 
blood to and through the affected part, and thus to 
aid the solution of uric acid, and restore the muscle to 
painless activity ; while at the same time muscular 
atrophy is to be arrested, and the infiltrations of the 
muscular and fibrous tissues so frequently met with 
should be removed. All these requirements are met 

' ' S[. Bariholomcw's HDspjEal Rcfuris,' vol. iivj. 
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by local massage, and the rapidity with which thc= 
morbid cunditions are overcome by slcilfal maniptilation 
is much greater than when constitutional remedies alone 
are employed- This is now so well established by the 
wide experience both of patients and praccitioners, that 
massage no longer needs any advocacy as a means 
treatment in myalgia and muscular rheumatism, U 
fortunately, comparatively few cases of the milder forms 
present themselves for treatment by massage, which is 
too often postponed until more easily available means 
have been adopted and foiled. 

It is such a well-known fact that muscular rheu- 
matism often yields to other treatment — -soinctimcs 
without any treatment at all — that it may be justly 
contended we have no right to attribute success in 
such cases to mecharo-therapy ; however, as in strains, 
sprains, sciatica, and rupture of muscular fibres, massage 
certainly reduces the duration and severity of pain, it 
is to be regretted that so many cases drift into a chronic 
and serious condition before local manipulation is 
employed- Perhaps the communesc and most disabling 
form of rheumatism met with in this country is acute 
lumbago, and without the aid of local manipulation 
the patient is frequently hors 4€ icmifat for many days, 
in spite of internal and external medication, Kstradcrc** 
Schreiber,^ and many other authors, have cited a ccn- 
siderable number of cases of lumbago rapidly cured by 
one or two sittings of massage. In a large number oi 
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^ * Du Mflaaagc/ Eacradirc, Paris, I 863. 
' ' Manual of TriaimciU by Massage." TraniUtcd 
ion. Edinburgh, 1887. 
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cases ttie author has been able in this and other forms 
of muscular rheumatism to relieve the patient from 
acute suffering, after administering massage once or 
twice, in twenty-four hours. So long as the diagnosis 
of painful affections, apparently muscular, is assjred» 
the local application of the remedy may safely be left 
to laymen skilful in manipulation; but it is not always 
easy to make a differential diagnosis between the severer 
forms ot muscular pain and acute neuritis, or other 
more serious conditions. In which the pain referred to 
the muscle by the patient may he due to deeper-seated 
mischief 

While some practitioners of medicine, who ought to 
know better, still maintain an attitude of supercilious 
disparagement or unconcealed hostility towards massage 
and those legitimately employing it, the public, to 
whom popular experience has proved its value^ will 
seek the services of half-educated and unskilful rubbers, 
whose ignorance of disease will lead them to abuse the 
little manipulative skill they may possess In professing 
to cure all the ills to which flesh is hein 

It is not surprising that massage should h\\ into dis- 
repute in this country, if persons who are aware of a 
hostile opinion against its use being held by their 
medical advisers should place themselves in the hands 
of unqualified rubbers for the treatment of what both, 
in their ignorance, may believe to be muscular rheu- 
matism, without previously seeking the advice of their 
u&ual medical attendant. 

When massage is thus employed in cases of advanced 
renal disease, the earlier stages of spiral caries, or other 
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complaints, in which the pain may be referred to the 
lumbar region, under the misapprehension, both by 
rubber and patient, chat they arc dealing with lumbago, 
the consequences must be disastrous; the method of 
treatment is blamed, whereas the blame should fall on 
the individual responsible for its misapplication. 

That the responsibility in such cases should some- 
times fall on the medical practitioner who is known to 
sneer at massage as a means of treatment, is well illus- 
trated by the following incident which occurred in the 
practice of the writer: 

A gentleman of middle age entered his consulting- 
room, stooping very much, complaining of pain in the 
lumbar region. When asked for the name of his 
medical adviser, with a view to consultation, he replied 
that he had been to see his doctor, who told him he 
had probably caught a chill, and that he had better go 
to bed and keep warm. A prescription was given ; 
but before leaving the room, the patient, under the 
impression that the doctor shared his views as to his 
complaint being rheumatism. Inquired whether massage 
would hasten his restoration to painless activity. The 
doctor replied that massage was all humbug, and those 
who believed in it were humbugs also. From a friend 
who had been successfully treated by massage for what 
was described as a similar attack of sudden acute pain, 
the patient learned the author's name and address. 
On examining the urine, pus was found, and on in- 
spection a swelling on the left side of the lumbar 
region disclosed what was probably a renal abscess. 
There was no history of previous acute pain or other 



symptoms of kidney mischief. If this parienr, instead 
of consulting the writer, had availed himself of the 
services of a masseur, who would have been to blame 
for the harm which must have resulted from manipu- 
ladon of the back and loins? The patient himself 
believed he was suffering from lumbago. He was dis- 
missed with the information that massage was not all 
humbug, but that it would be worse than humbug to 
employ it in his case. 

The following severe case of recurrent lumbago well 
ilfustrares the value of local massage \n this malady: 

Mr, S. consulted the author in January, t 896, 
during an attack of intense pain and stiffness in the 
lumbar region, which had not yielded to coi\stitu- 
tional or external remedies, compelling him to remain 
in bed for nearly three weeks. A similar condition 
had recurred every spring for eleven years, lasting for 
periods varying from one to three or four weeks, when 
any attempted change of posture involved severe exacer- 
bation of pain. 

The first bojt of lumbago came on after he had sat 
on a cold stone seat in the open air listening to a long 
Greek play^ A year after another coup de sorciere 
prostrated him for a fortnight, and evtr since periodical 
attacks had greatly interfered with his occupation as a 
journalist. 

On otamination the existence of scoliosis was re- 
vealed, but the patient alleged thjit this deformity had 
existed since childhood. Pain was felt generally across 
the lumbar region, and especially over the erector 
spinx' on the left side, where there were also sensitive 
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Spots. Local massage was employed for half art hour, 
friction over the whole back, with thorough kneading 
of the loins, the urine having been tested to ensure 
the absence of renal mischief before the initiation of 
mechano-therapy. The following day the patient was 
able to walk without much pain, but could not stand 
upright. After a fortnight's massage, for half an hour 
dally, all pain ceased, and any position could be easily 
and freely assumed. 

In July of the same year, while in Switzerland, climb- 
ing, he had * a crick in the back/ which, however, 
soon passed off, and he was free from pain until a 
sudden fail in temperature of 30° occurred, and there 
had been frequent ' cricks ' ever since. From July 24 
to August 5 occasional spasms of pain recurred if un- 
wary movements were made; but there was no con- 
tinuous pain after the first few rubbings. On the 
latter date complete freedom from discomfort was 
obtained, and the lumbago has not troubled him this 
year. 

Muscular Traumatism, — In cases of muscular strain 
the result of sudden effort, as also in over-strain occur- 
ring after repeated violent exertion, the prompt ad- 
ministration of massage will sometimes be followed by 
immediate relief, and almost always by rapid recovery 
from pain and restoration of the muscle to its normal 
power and activity. Many examples of successful 
treatment of these conditions have been recorded by 
Douglas Graham and other writers on massage. 
Several cases have come under the personal observation 
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of the author, through the courtesy of surgical friends 
who have intrusted the manipulative treatment to his 
hands- 

Ii is probable that in all cases of sjdder rnuscular 
strain, some slight rupture of the fibrils must occur, 
and the localized tumefaction so often met with in that 
part of the muscle which has been subjected to the 
greatest strain, points to the extravasation of blood, as 
well as to exudation of lymph for reparative purposes. 
It is therefore necessary, in applying massage under 
such circumstances, to carefully avoid any risk of 
widening the breach between the ruptured ends of the 
fibres of the muscle or its sheath. 

The manipulations must ar first be confined to the 
uctures surrounding, and on the proximal side of, the 
rt injured ; gradually the swollen part may be ap- 
oached and handled; but no kneading with the 
thumbs or tinger-iips should be practised over the site 
of injury in cases of muscular strain or over-strain, lest 
further rupture of the possibly torn fibres should result, 
he author was the first to describe the accident which 
e has named 'Golf-hip,'^ a condition of gluteal strain 
occurring as the result of over-vigorous employment of 
the * driving stroke/ and perhaps associated with a lack 
of skill in neophytes, 

One of the cases, the second, occurred in the person 
of a member of the medical profession, who consulted 
Mr, C B. Keetley. to whom the author is indebted for 
the opportunity of seeing and treating this patient. 
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* Lartcft, vol, i,, p, jtS, Fcbrciary 10, 1694, in which full dcciili 
of (hu injury AFC given. 
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There had been a lapse of ten days between the com- 
meticemcnt of the pain and stiffness (about ihe upper 
part of the right buttoclc ami lumbar region) and the 
date on which the patient iirst consulted N4r, Kectley, 
After two or three days' massage the severe pain , 
subsided, though it was not until some days after thiafl 
that the patient was able to assume and maintain^ 
the erect posture without painful effortn In the first 
case, on inquiry as to the cause and duration of the 
severe pain cKtcnding over the greater part of the right 
buttock, the patient said that he had within the previous 
ten days commenced to Jearn the game of golf^ and 
though during the first few days, going round the links 
once daily, he had experienced some general stiffness at 
night and in the morning on rising, no localised or^ 
severe pain had bten felt until two days previou^y,^ 
when, having devoted the greater part of the afternoon 
to the practice of a stroke involving an attitude and xM 
rapid muscuJar effort doubtless fiimiliar to those who™ 
play golf, the patient, desiring to pose while driWng a 
'teed bair in the most finished style, felt a violent 
pain in the upper and outer part of the buttock and 
over rhe right lumbar region, so that on leaving the 
ground he was unable to walk without much suffering, 
and could not adopt the erect posture, and at night the 
pain involved insomnia, little rest being obtained. Hot 
tomentations and rubbing with embrocations had com- 
plerely failed to afford relief. After the first adminis- 
tration of somewhat vigorous massage, the patient, who 
had previously maintained the attitude and mode of pro- 
gres^on most commonly acquired by persons aiHictcd 




MUSCULAR TRAUMATISM 



97 



nth long-standirg sciatica, was able Co assume an 

Imost erect porinon, and could dispense with the 

sticks on which he had hobbled into the room. Daily 

massage of the aFected tissues in four days completely 

restored painless activity to the injured muscles and 

fascia:^ Since then three other examples of gluteal 

strain from the same cause hive been successfully 

^^eated by massage under the observation of the wricen 

^H In sudden muscular strain involving palpably exten- 

^Bivc rupture, massage will be found a most usefcl 

adjunct to treatment in the later stages, when its 

employment will greatly hasten the restoration of 

healthy function, and will rapidly reduce the induration 

^^t the site of injury, and the oedema so frequently met 

^^rith on the distal side of the ruptured muscle. Perhaps 

^jo more remarkable evidence of the lymph-heart func- 

^^Bon of muscles is afforded than that which is noticeabfe 

when rupture of a large muscle, e.g., the rectus femoris 

or the soleus, occurs. Rapid and extensive a»dema of 

^the limb below the injury supervenes, and remains until 

^■lassage and passive movements restore to the muscle 

' its lost function. 

Major H-, who had sustained an extensive Jaceratlon 
of the soleus, was sent to the writer by Mr. C. B. 
Keetley after the removal of the splint. There was 
considerable oedema of the whole leg from the ankle 
upwards, which increased whenever the patient 
attempted to use the hmU 

Daily massage with assisted movements for a few 

[ays reduced the leg to its normal siz.e, and in less than 

fortnight the walking powers were as completely 

7 
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restored as an ingenious restraining apparatus, deirii 
by Mr. Keetley, would allow. 

The following case illustrates the advantageous 
of massage for the restoration of nutrition and powt 
in muscular atrophy after injury : 

Mr- H. G.J set. 38^ in December, 1 895, slipped dowi 
the steps of a rail way- station^ and ruptured his left 
ligamentum patellae. No surgical interference having 
been undertaken, the patient hobbled painfully on 
crutches til! July, 1896, when he consulted Mr. C. B. 
Keetley, who sutured the ligament wich silver wire on 
September 8, the patient being convalescent in seven -^ 
weeks from thai date. H 

On January 8, 1897, the sutures were removed^ and 
at Mr. Keetlcy's request the limb was subjected to 
massage by the author for six weeks, at the expiration 
of which period flexion of the thigh on the abdomen 
was practised freely and without aid, the walkingB 
powers were completely restored, all restraining apparatus" 
was discarded, and both limbs were equally used with- 
out halting in going up and down stain 



i 



jltrophy of Muscles. — For the restoration of nutri- 
tion to muscles wasted by disease, injury, or disuse; noj 
method of treatment excels that of massage. Ever 
when atrophy results from lead -poisoning or from 
paralysis, as in facial palsy, the early use of massage 
will be found to be of much greater service In pre^'ent- ■ 
ing contraction and maintaining nutrition than the^| 
application of either form of electricity. In cases of" 
infantile paralysis, the worst effects following this 
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disorder may be avoided or greatly reduced by early 
and assiduous massage of the affected limbs. An 
ititelUgerit nurse may easily be taught to apply the 
remedy, but unfortunately the duties which a nursery 
entails leave little leisure for the regular practice of the 
necessary manipulations, so that unless the nurse can be 
persuaded to employ her hands as conscientiously and 
regularly as she feeds the infant, it is better to intrust 
the massage to an independent rubber. 



MkicuUr Contraciiotu, — Rollci^ describes a de- 
formity of the hand peculiar lo glass-blowers, called 
by PoQcet main ea crochety or by the ghss-blowens 
main fnm^e^ which is characterized by permanent con- 
traction of the fingers^ due to fiexion of the second 
upon the first phalanx. This is first maniFestcd in the 
left hand; the little linger is first affected, then the 
and next the middle finger. The inter-osseous 
musclts atrophy slightly. Taken in its early stages, 
good results are obtained by the use of massage, with 
a change of work. 

Temporary contraction of the hand, due to long- 
continued immobility in one position, yields more 
rapidly to centripetal friction and kneading than to chc 
application of warmth. Afner long forced marches in 
the Russo-Turkish Campaign, 1877-79, ^^^ author 
had frequent opportunities of witnessing the effects 
produced on men who> in a semi-somnolent condition, 
dragged themselves along towards the cJose of the day 
with insufficient energy to 'change arms,' and though 

^ Revue Je ChirurgUt Miy» 1890. 
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few reported themselves sick for such conditions, 
ha3 often seen the men busily engaged chafing a 
kneading thcJr comrades" hands, swollen or cram 
from carrying the muslci^t for many hours under ci 
cumstances of great cold and privation. In his ow 
case, after a long ride under similar conditions, he has 
been thankful to lind among his comrades one who has 
fulfilled the roic of masseur in civil life^ and grateful 
for the ease and comfort which have followed t 
skilful administration of massage. 

In acute torticollis, following a sudden movement 
the head, or due to muscular rheumatism, the muscle 
involved appears to be usually the trapezius. In such 
cases, massage of the contracted muscle not only gives 
immediate and permanent relief but if this docs not 
follow the first operation, a very few daily applications 
suffice to remove pain and spasm. Schreiber^ advocates, 
after the massage, movements of the head, backward, 
forward, and to either side (each ten times), and^ finally, 
rotation — first passive, and then assisted. Both massage 
and movements cause temporary suffering during their 
application, but the patient usually loses his trouble 
after a single sitting. 

In the more common variety of true spasmodic wry- 
neck, Keetley^ of London and Schmitz^ of St, Peters- 
burg, advocate the use of manipulations after their 
operative and mechanical methods of first dealing with 
this complaint have served their purpose. 
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Diseases of Joints. — In all chronic affections of the 
joints, so long as structural changes of a permanent 
character have not destroyed the articulation, whether 
by true anchyJosis, by rhe formaiion of cicatricial tissue, 
pulpy degeneration of the synovial membrane, or a3 
the result of traumatism, it will generally be found that 
k^icre is a greater apparent toss of mobility than that 
"which really exists, tn such cases some of the immo- 
biJity of the joint is due to the contraction, tonic 
spasm, and wasting of the muscles which act upon the 
joint ; and even after all local mischief in the articula- 
tion has ceased to exist, the sense of weakness, combined 
with the fear of exciting pain, induces the patient to 
keep the muscles in a state of tension^ which is voluntary 
at first, but subsequently becomes involuntary. In many 
cases no sort of persuasion will induce any exercise of 
the will to overcome the defensive action of the muscles 
for the maintenance of immobility of the joint. If 
these conditions have lasted long enough, actual 
contracture of muscles may have occurred, and under 
I t hese circumstances it may be at first difficult to detect 
^■rhat proportion of the muscular rigidity is due to 
^actual contr:icture and to tonic spasm respectively. 
Kxamination under an anesthetic will, of course, reveal 
the extent of mobility possible, without breaking down 
adhesions, or operative interference with the tendons- 
Where the apparent rigidity is in the main due to 
muscular spasm, massage of the affected tissues, with 
passive movements of the joint, will prove most success* 
ftil. Some difference of opinion appears to cjcist among 
iters upon massage in these aifections as to the 
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character of the manipulations preferable in svich cases; 
but the views of Schrciber and Graham, who advocat 
very gentle and carefiil massage, arc shared by th 
author. Any attempt at vigorous measures may be 
followed by pain in the joint and increased irrirability 
of the musclesH Generally speaking, it may be said 
that all manipulations for the relief of joint affections 
should be at first confined to the proximal muscles of 
the limb ; and after the patient has become accustomed 
to the hancJling, the whole limb may be subjected tofl 
massige, and finally the joint itself should be ap- 
proached with due precaution. Where no fixm 
adhesions require to be broken down, massage a fricmn^ 
with passive movements, may be employed early in thfifl 
treatment. The classic experiment of Von Moscngeil" 
proves conclusively the value of massage in promotingj 
absorption from the interior of joints. ^B 

Intra-articular and peri-articular effusions and exuda- 
tions rapidJy disappear; pain is thus relieved by 
decreasing the pressure upon the sensory nerve-endirgs, 
circulation through the muscles and tissues of the joint 
is accelerated, while the stagnation in the lymph spaces 
is overcome. In cases of synovitis, especially when the 
inflammation has been severe, the formation of firm 
adhesions may be prevented by the early use of massage 
and passive movements, the increased area over which 
the products of inflammation arc spread, and the 
restoration to the disused muscles of their lymph-heart 
action, tending Co the dispersal of material which would 
otherwise become organized. It is, however, necessarv 
to avoid the use of massage in any case of joint inflam 
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mation in which suppuration has occurred, at all events 
until any danger of driving infective material through 
the lymphatic glands has passed away. By far the 
largest number of cases of joint affections which have 
come under the notice of the writer have been examples 
of chronic rheumatic arthritis, in which both muscles 
and joints have been attacked. The successful treat- 
ment of such conditions has proved difficult, and in too 
many cases impossible, by ai^y means with which we 
yet act^uainted, and this very difficulty accounts for 
the many different methods of treatment which have 
been devised for the relief of sufferers from chronic 
rheumatism. The age of the patient, the duration of 
the malady, and the number of joints affected, will 
modify the length of time necessary for treatment and 
^^he prognosis of the disease, 

^H It is not possible in any case of rheumatic poly- 
^prthritis to promise any better results from massage 
than from other forms of treatment, but it may be 
safely alleged that much more satisfactory results may 
follow the employment of skilful manipulation thin 
from any form of treatment in which they are not 
included. The popularity of Aix-les-Bains as a resort 
for sufferers from rheumatism doubtless depends very 
largely on the scientific application of massage under 
careful supervision. Chronic rheumatic arthritis yields 
so slowly fo any kind of treatment chat all means at 
our disposal for the rcduciion of its duration and the 
limitation of its sway must surely engage the attention 
every thoughtful practitioner- 
It is not unreasonable to believe that the inaction of 
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muscles associated with a rheumatic joint induces th< 
accumulation of waste products in the articulation icselj 
and in its surroundings. The lymph- pumping functioitj 
of the muscles normally acting on the joint is thrown, 
into abeyance, and the influence of muscular contrac- 
tions in aiding the onflow of the venous current is lost-' 
The intra-muscular arterioles^ as also those of the skin, 
arc contracted ; and thus the blood-supply to these 
structures is seriously interfered with, so that the i 
washing-ou: from the joint and other structures of thefl 
morbid products accumulated therein is retarded^ thus" 
further increasing stasis in the inflamed foci. Inasmuch 
as most cases of chronic arthritis aFord evidence of 
inflammatory deposits in the fibrous and muscular 
tissues connected with the joint, rhe Jymph spaces of 
the connective tissue being clogged and matted together 
so chat the movements of tendons and muscles arc 
mechanically impeded, it is not surprising that after one 
attack of rheumatism the fibro-serous tissues arc 
peculiarly liable to a recurrence of inflammation, especi- 
ally if they are exposed to a repetition of the predis- 
posing or exciting causes. The treatment of chronic 
articular rheumatism by a combination of massage, 
galvanism, and exercises, both passive and active, wat 
first described by the author in a paper^ read before th' 
West London Medico- Chirurgical Society, and the best 
results have followed its employment in the majority ol 
cases so treated. 

When there is much pain and thickening in and 
around the rheumatic joint, with atrophy of muscles 

^ Praftirioarrj Augun, rfl^i, vol. ilvij., p. III. 
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md intra-fascial lumefaction, massage is best employed 
tfor a few minutes several times daily. In severe cases, 
'ith many joints aiTected, the manipulation of one only 
at first should be attempted; centripetal friction, 
gradually increasing in firmness, and subsequently com- 
bined with kneading of the proximal muscles connected 
^kwith the joint, should be practised at first as far from 
^Hfthe focus of mischief as possible. Cautiously the firm- 
^Hiess and nearer approach of manipulation to the joint 
^■nay be increased till, in the course of a few days, if all 
goes well, the articulation itself is subjected to massage 
a fnctioit. At the same time passive exercise of the 
joint may be gently practised, care being taken that too 
much pain is not produced. One or two movements 
at each visit (the range of attempted motion being 
gradually increased) will suffice, till at last the patient 
is bidden to aid and independently to perform the 
exercises most appropriate to the particular condition 
of the joint. Then, when some appreciable power has 
been gained in the use of the joint, resisted movements 
may he added to the passive and active manipulations ; 
and finally, after a period varying with the consti- 
tutional and local severity of the case, the resumption 
of power to use the limb without pain will reward the 
prosecution of a somewhat laborious method of treat- 
^bieni. In long-standing and severe cases the patience 
^^f the sufi^erer and the physician may be sorely taxed^ 
^but in the majority of instances recovery will be the 
^■eward. It is most important that the improvement in 
^the circulation following the local use of massage in 
'Onic rheumatic arthritis should be maintained in the 
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intervals between the applications of manipulation, by 
all manner of means. The limbs should be wrapped ii 
cotton-wool and flannel bandages, night-socks should 
worn on the feet, and warm woollen mittens on th( 
hands ; the head, if affected, as is often the case, shoult 
be protected with a woollen cap ; and the neck, fr 
quently left out in the cold, must be swathed in the 
folds of a Shetland shawl. Hot-water bags must be 
placed round the limb after mampuiation. and. where- 
evcr possible, they should be used as substitutes 
pillows for the support of the affected limbs or jointi] 
Indeed, no precautionary detail is coo trivial to 
omitted in the care and treatment of this malady, 
often terminating in a crippled condition for life. Tl 
reaulcs sometimes obtained by assiduous perseverance 
with mechano- therapy in these frequently hopeli 
cases are worth working for, and will repay the tii 
and trouble expended on them. 

The following cases may he cited as illustratii 
the value of prolonged assiduity in treatment, in con* 
ditions where the youth of the patient appears to 
be an important factor in determining a favourable 
result : 

A. C, set. 29, was sent to the author by Dr. Lauder 
Brunton in September, !88S, There was no history of 
ilJness previous to April, 1883, when the pattern went 
to India, and on lending suffered from pain and swell* 
ing of both big-toe joints and in the lumbar region, 
which lasted for a month ; he then marched five hundred 
miles, nnd lost two scone in two months. Both knees, 
the right ankle, the left st erno-c la vie ular joints, and the 
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tcr-phalangeal joints of the left little finger became 
affected. For two years he suffered, off and on, from 
in in these localities and increasing stiffness. The 
hip-joints and those of the lumbar region then became 
the seat of intense pair and stiffness, and he began to 
become crookcdp The patient returned home to 
England in August, 1885, and had suffered much ever 
since. Droitwich, Aix-les> Bains, and other thermaJ 
sorts had been visiced more than once. 
The patient was admitted for treatment on September 
5th. His condition then was that all the joints pre- 
viously named were swollen and stiff, he could not 
walk upright, the crunk being flexed at an obtuse angle 

n the pelvis, with a decided list towards the right side, 
There was complete immobility of the lumbar region, 
all the muscles being much thickened and brawny; 
stiffness of both hip-joints was so marked that the 
ticnt could not raise himself from the stooping 
posture. There was marked atrophy of all the muscles 

f the right leg. Shortly before consulting Dr. Bnin- 

on, he had suffered iritis of the left eye. The unclothed 
weight was 10 st. 1 lb,, height 5 ft. loin. His top 
weight in 'ducks' had been last, 7 lbs. As there was 
no acute suffering in this case, general massage was 
given, with special attention to the joints most seriously 
aifccted, twice, and sometimes, thrice daily. Passive 
movements were included in the rreaCment until Sep- 
tember 2 S, when rheumatic iritis of the left eye recurred, 
Tlus involved rest, so massage alone was practised until 
October 8, when the iritis, treated by Mr. W. H. Jessop, 
subsided. Weight, 10 st. 6 lbs- On ;2nd, the passive 
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and active movements having been continued ^nce the 
8th, the spinal curvature was almost unnoticeablc, and 
there was much less stiffness in the hip-joints. The 
right eye became slightly affected umil the 29th» when 
both eyes were quite well. Except the slight laieral 
bend to the right, the spinal curvature was quite gone, 
and meanwhile the other joints had regained consider- 
able power of mobility. On November I2, in view of 
the tendency to recurrent iritis, it was thought well , 
that the patient should avoid the inclemency of the ■ 
English winter, and, on the advice of Dr_ Brunton, " 
he went to Meran to continue treatment under the 
care of Dr, Schreiber. Weight, lo st, lO lbs,, un- 
clothed. 

On May 1 1, 1689, the patient was again seen by the 
writer. He had been since November in Mcran under 
Schreiber's care, but a prolonged attack of iritis prc^ 
vented treatment for nine weeks. After spending the 
summer in active exercise, the patient again presented 
himself in good health, and with only some slight stiff- 
ness in the lumbar region remaining, and was able to 
resume his ordinary duties, which he still continued to 
perform up to the time when he last communicated 
with the writer in 1891. 

Ap W,, art. 25, consulted the author at the end of 
189a. Six months previously he first noticed stiffness 
and pain in the left buttock and right shoulder-joinc ; 
subsequently both ankles and the right toe became 
swollen and painful. After a week in bed, the left 
knee and shoulder-joints were similarly attacked. On 
examiriationj pain, swelling, and stiffness were found in 
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:he left shoulder, knee, and ankle, in the right shoulder, 

ankle, and great-toe joints, and in the left Jiip there was 

'much pain, and almost total loss of power to flex the 

thigh on the abdomen ; there was pain over the right 

parietal prominence, with pain, stlffiness, and Tiodular 

ijiduration over the right trapezius. The seventh 

I, cervical, third, sixth, seventh dorsal, and second, third, 

and fourth lumbar vertebral spines were tender, and the 

inter-spjnous ligament thickened. There was much 

matting of the fibres of the erector spina: and latissimus 

dorsi muscles, and generally over the lumbar aponeurosis. 

The right scerno-clavicular joint was also swollen and 

tender, and there was marked atrophy of all the muscles 

of the left buttock and lower extremity, the tendo 

Achilhs being the seat of severe tcndo-vaginitis. The 

patient was admitted on January lo, 1893, when his 

^^Wcjght, unclothed, was 8 st, 9^ lbs. He bad suffered 

^Hfrorn iritis three times, the right eye being the worst ; 

^Rhis, however, did not recur, and the treatment by rest, 

^^ massage, and passive movements at first, followed by 

^active and resisted movements, and finally open-air 

^KxercLse, was unintcrmittcntly pursued until April 6, 

^^■rhen the unclothed weight was 10 st. 3 lbs. Effusion 

^^urithout pain, heat, or redness appeared in the left knee- 

^ioint, but speedily yielded to resc- On May 9, the 

^BRticnti having recovered the painless use of all his 

^joints, weighed 10 st. 5^ lbs., and the long course of 

treatment was brought to a close. The following 

I measurements, taken at the commencement of treat- 

mcnt, and again at its termination, may not be altogether 

uninteresting : 
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This patient was seen from time to time for over 
twelve monthSj during which period he had remained 
free from the complaint. 

These two cases are typical of what may be done to 
relieve suiFering and restore function in chronic rheu- 
matism when age is in favour of the patient. 

The two following cases illustrate how little improve- 
ment can be effected when the disease is in an advanced 
stage, and the age of the patient militates agsunst nutri- 
tive rehabilitation : 

Mr, O., aa, 70, had been the victim of rheumatic 
poly-arthritis for many years; he weighed 18 stones, 
and was unable to walk or change his posture without 
the aid of other persons. He could not even turn in 
bed, rise up, or sit down, feed himself, or perform his 
own toilet. The shoulders, elbows, wrists, and finger- 
joints of both upper extremities were aiFectcd, the knees 
and ankle-joints of both lower extremities, and there 
was much atrophy of the muscles, which was masked 
by the general obesity, save in the left thigh, which was 
appreciably smaller than the right. The patient was 
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sent to the author by Dr. Lauder Brunton in 1886. 
When first seen he was practically helpless, and was 
pushed about m a wheel-chain His great weight 
necessarily restricted his movements, as ir re(|itired two 
persons to talce him from the hed to the chair, and 
vice versa. The treatment pursued was by massage 
twice daily of the aifected joints and hmbs, galvanism 
through the joints, which relieved pain, and passive 
exercises for three weeks, followed by active exercises ; 
so that at the end of scvtn weeks he was able to feed 
himselfj to brush his own hair, and with the aid of a 
stick to walk a hundred yards, but a relapse followed 
shortly after the conclusion of treatment, and the patient 

crived little or no permanent benefit from its prosecu- 
tion. 

Mrs. , art, 71, was first seen in consultation with 

Dr, Charles Hartley, in the latter part of 1892, 

History.~Ax the age of twelve years had rheumatic 

ever, and never felt any effect for twenty-two years, 

Kuring which time she fed a most active life, residing in 
house on a clay soil, with a river running close to its 
falls. Five and a half years before her admission for 
■eatment she had first noticed a swelling, pain, and 
stiffness in the right knee, and, since^ the other joints 
had become affected, first the right hand and both 
^Brrists, then the shoulders, the other knee, the elbows, 
^Hnd finally the left hand ; and in July, 1892, the hips 
^^piid back were attacked, liverything had been triwi — 
r drugs, diet, the waters of Aix-les-Bains, Bath, and other 
[ places. From February to July she had been through 
the *SaIusbury treatment,' and believed she had cer^ 
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tainly gained power to get about, but had lost 19 Jh* 
weight. Arthritis deformans existed in all the phalan- 



real, 



>f both hands, in the 
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geai, metacarpaJ, and carpal joints or DOtn nanus, in 
joints of the tarsus and anldes of both feet, in the hips, — 
knees, shoulders, elbows, and jaw. The patient ^vasl 
admitted for treatment on December i, 1892 ; weight, 
unclothed, 5 st. 10 lbs. ; sleeplessness and constipation, 
with marked anorexia and a sub-normal temperature, 
were present in this case. The treatment was con- 
tinued until January 18, when the exhaustion, which 
had been present after any effi>rr» had been relieved: 
the patient was able to walk over ten of SchreibcrS 
blocks four times to and fro without aid, the arm- 
exercJses were fairly well performed, but only 7 lbs, had 
been gained in weight. 

Dr. Charles Hartley, in reply to inquiries as to the 
condition of this patient, reports that two years after 
treatment she was well enough to travel thirty miJcs out 
of London, walk a distance of ten yards^ attend a 
public ceremony, and return to town the same evening 
without suffering, so that the progress of the malady in 
this case does not appear to have been so rapid as it had 
been before treatment. 

Judging from the excellent results following the early 
treatment of poly-arthritic rheumatism in several cases, 
and the marked benefit derived from massage where 
only one or two joints and their correspondnig muscles 
are affected, it seems more than probable that patient 
perseverance in a long course of massage and exercise 
at the very outset of a case threatening to develop into 
arthritis deformans, would materially modify the prog- 
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nosis, and at any rate would help to postpone the 
crippled condition into which so many sufferers even- 
tually fall. In severe cases of gonorrhceal rheumatism 
no form of treaiment is attended with becter results than 
those which follow rest and massage ; but so long as 
le gonococcus is found in the urine there is danger of 
:hc disease spreading to other muscles and joints than 
those first attacked ; it is therefore necessary to adopt 
j, local and constitutional treatment until complete free- 
J dom from the cause of the disease has been insured, 

^V There is one injury, the prevalence and nature of 
^■^hich demand separate attention before considering the 
^Bise of massage in injuries of joints. 

^B ^Lawn-Tenms Elbow' is a condition which appears 
^^to be associated only with a particular stroke used by 
^^xpert pJayers, and may be the result either of sudden 
^Htrain or of long-continued and unrelieved practice of 
^Rhe movement causing overstrain. Moullin describes 
^■Lawn-Tennis Arm '^ as follows : 
^B * There is a tender spot about the middle of the fore- 
^Hrm, on the outer side of the bone, corresponding to 
f the anachmenr of one of the muscles that is used 
especially in back-handed strokes/ 

This would appear from the description quoted to be 
a different injury from that which» in the experience of 
the author, results from the use of the same back- 
handed strokcn The movement for the delivery of the 
stroke consists essential ly in the sudden extension of the 




^ * Sprains,' C. W, Manscll Maullm, p- 119- 
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whole arm, accompanied by rapid and forcible pronatioj 
ofrhe forearm. 

The usual site of the pain and tenderness cumplain* 
of by the majority of sufferers who have come under 
observation has been at a spot just below the external 
condyle of the humerus, and the swelling extends^ 
thence downwards over the upper third of the extensor 
surface of the fi:jrcarm- When the injury is severe it 
renders the limb powerless, and any accempl to esitend 
and at the same time pronate the forearm is attended 
by exquisite pain. The injury appears to involve both 
sprain of joint and strain of muscle, for very Irequently 
the outer aspect of the elbow-joint is greatly altered and , 
swollen. The anconeus is probably the muscle afiected^f 
and the orbicular ligament of rhc raJiu-ulnar joint ofi 
the elbow is strained. The importance of recognising 
the tissues implicated is not perhaps very great, save 
from the point of view of massage, when it makes altH 
the dilfcrencc ; as, if the tender spot and greatest swell- 
ing is abojt the middle of the forearm, the procedure 
for the dispersal of the exudation must differ from that 
which would be employed when the focus is situated 
just below the outer condyle of the arm-bone. The™ 
sheath of the anconeus is swollen and tense, and thel 
manipulation found most useful for reducing swelling 
and relieving pain in * Lawn- Tennis Elbow ' is first lO 
rub and knead ccntripetally the triceps muscle, then 
gradually to approach the swollen joint and muscle, zni 
by gentle massage A /ricifon^ to reduce the amount of 
exudation poured out into and beneath the sheitK 
^ For JcscripuoQ of this EnampLilaLian, ;Wr p, 12. 
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^e the limb should be placed in a sling with 
the forearm midway between pronation and supina- 
\n. When the injury is recent^ a few days will suffice 
fo restore freedom from pain and swelling ; but absten- 
tion fi"om play must be enjoined until aJi soreness and 
sense of powcrlessness have ceased. 

In the more chronic form of this condition, due rather 

over-use and consequent lymph-iogging of the tissues. 

^a longer course of massage and rest of the parts is 

^■ecessary ; and the use of the back-handed stroke muse 

be discontinued for some rime, and immediatelv aban- 

^^oned if pain and stiffness follow its resumption, 



T^ndo-yagitiitis is a condition closely allied to sprain 
which follows over-use of joints to which the tendons 
affected are attached. It is a frequent trouble in pianists, 
and appears to be the initiative of ' rider's sprain ' and 
sman's cramp* When recent, it yields readily to 
reacment by massage ; but in the more chronic cases 
ong continued and persevering manipulations arc often 
unattended by success. The massage appropriate to 
CSC affections should not be practised for more than 
ve or ten minutes at a time, and has for its object the 
removal of the surplus fiuid collected witbin the tendon 
sheath, and the improvement in nutrition of the over- 
igued muscles- 

Tcndo-vaginitis is not an infrequent complication in 

(he initial stages of some occupation cramps, to which 

further reference will be found in a subsequent chapter, 

Mr C, R.. a well-known pianist, first noticed swell- 

1 pain over the back of the right wrist in 1879. 
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which recurred with great severity in February, 1892, 
when he consulted the author Jor a condition of tendo- 
vaginitis of the extensors of the same wrist, which 
prevented him from following his occupicion ; but^ 
after manipulation daily for a week, the pain and eflfu^ 
sion ceased, ajid did not reappear till March* 1895, 
when, after he had been practising many hours every 
day for some time, the right wrist again became swollen 
and painful- Relief was speedily obtained by massage 
of the whole limb, and the patient has not again 
suffered, in spite of arduous professional duties in- 
volving long-continued, steady work at the pianoforte. 






Relaxation of Ligaments is sometimes met with m 
infants and young children, in whom no evidence of 
muscular paralysis or deformity of the bones can be 
detected. Most commonly the condition is recognised 
when the child first begins to walk. The attention of 
the medical adviser is drawn to the fact that ' the ankli; 
and knee-joints are weak/ and when walking it is found 
that either one or both legs present the appearance of ^ 
genu valgum, the child walking on the inner edge o^fl 
the foot, and bending the knee cowards its fellow of the ^ 
opposite side. No true talipes exists, nor is there any 
alteration in the shape of the bones forming the knee- 
joint ; but the internal lateral ligaments of both ankle 
and knee joints are found to be relaxed, and the muscles 
of tht Itg are flabby and ill-developed. This state of 
affairs appears to be engendered by the difficulty CO 
maintain equilibrium on the part of delicate children 
with ill-nourished muscles- The little one in his Cirly 
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ciforts to stand and walk is obliged to widen his base of 
support ; and, to prevent falling, places hia feet fir 
apart, thus straining the internal lateral structures of his 
joints, which become relaxed in consequence of the too 
great traction made upon the ligiments. Massage 
twice daily of the affected limbs must be practised for 
some months, until the nutrition of the muscles and 
ligaments has been restored. The manipulation can be 
easily carried out by the nurse in whose charge the 
infant may be, 
^ Either as the result of neglect in childhood, or 
^^following arthritis, some adults are very prone to 
sprain, constantly recurring in one or more joints, as 
the result of atrophy, or relaxation of ligaments. The 
I author has seen three instances of partial dislocation of 
^^he pacella in members of the same family, who also 
^Buffered from a tendency to twist the ankles. Acci- 
dents involving subsequent synovitis were frequently 
occurring, until the prolonged use of massage in all 
three cases appeared to effect improvement, inasmuch 
as three years elapsed without any mishap, whereas, 
before treatment, each of the patients had been laid up 
once or twice everv season when playing lawn-tennis. 
Douglas Graham also refers to a similar accident, in 
wluch massage, movements, and faradization restored 
the limb to its normal utility. He also cites two cases 
arising from synovitis. Laxity of the plantar fascia 
and ligaments, leading to flat-foot, may be successfully 
treated by massage of the foot and leg, with exercises 
designed to improve muscular power and to strengthen 
the enfeebled ligaments. The tiptoe exercise is most 
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useful in such cases ; but cedema of the ankle and sole 
sometimes follows its use, when massage will rcmov 
the exudation and help to prevent its reappearance. 






hjttries of Johns. — The only traumatic condkiona 
of joints in which massage is generally useful arc those , 
characterized by temporary partial displacements, com-^ 
monly known as spriins, in the slighter forms of which 
massage may be immediately used with advantage, and j 
in the more serious forms of displacement, which must^ 
remain permanent unless replaced by surgical skill, 
known as disiocation, in which massage is extremely 
valuable when employed after all inflammsition has 
subsided. The widest difference of opinion exists 
among authorities of the present day in regard tothefl 
immediate treatment of sprained joints— one party in-^ 
sisting on the necessity of securing and main laming 
immobility of the joint until all acute conditions have 
passed away, while the other advocates the immediate 
application of massage and early movement in al^ 
cases. Since the days of Phellipeaux and Estradcr , 
the battle has been carried on without decisive victorffl 
of one method over the other ; but on the Continent " 
rhe advocates for the more rapid treatment of sprains 
hy massage, bandaging, and movements are in greater 
pro port icnare numbers than in this country. It is 
agreed* apparently, on both sides that the treatment Sv 
rest and immobility certainly entails longer convaio- 
ccncc than the more venturesome plan; but as in 
these days of hurry and competition time and its Ice 
have become a more serious consideration to sufierers 
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m this local injury, it is Dot astonishing that they 
seek the advice of those whose methods promise the 
most rapid restitution to activity, While it is conceded 
that much unnecessary time may be Jost, and suffering 
be prolonged, by relegating sufferers from sprains to 
the irksome inactivity entailed by rest on a sofa and the 
application of local antiphbgistics, it is no less true 
that massage may do much harm when the injury is 
complicated by rupture of ligaments, or fracture of 
hones to which they are attached, and the danger of 
employing manipulations which would be contra-indi- 
cated under such circumstances cannot be gainsaid. 
When it is possible to diagnose the injury as a simple 
temporary distortion, unaccompanied by actual solution 
of continuity, either of the soft parts or the bone, 
there is no doubt that repeated massage of the joints, 
which should be well strapped in the intervals between 
the manipulations, will greatly reduce the severity and 
duration of the acute suffering which follows the com- 
paratively slight injury. The employment of massage 
in both cases is admissible ; but while in the slighter 
ms of sprains occurring in the wrist, ankle, elbow, 
d knee-joints, massage may be administered as early 
as possible, and employed at frequent intervals, not 
only in the neighbourhood, but over the joint itself, 
m the more severe conditions complicated by extravasa- 
tion, rupture, or fracture, massage can onJy be used in 
the vicinity of the joint, which must be protected in an 
immobile position by suitable apparatus until all inflam- 
mation has ceased. Then massage and movements 
may be advantageously practised for the reduction of 



in 



IZO 



MASSAGE 



swelling, the removal of CKudation^ and the rcstorarion 
of function lo the joint and the muscles acting thereon. 
The plan of treatment of the slighter forms of sprain, 
which has proved successful in thirty-six cases of the 
ankle-joint and seven of the wrist, in the practice of the 
author, is as follows; 

The parts have been restored as far as possihle to 
their normal relationship; jtras sage a /ricr ion hzshee\\ 
eniployed centripetally, at first very gently, and at 
intervals varying from two to twelve hours, with 
increasing vigour. At the close of each sitting the 
joint has been strapped firmly, hut not too tighdy, 
with adhesive piaster, and the pattent has been per- 
mitted to use the limb in the intervals between the 
repeated administration of massage. Seven davs has 
been the longest |>eriod during which pain, stiffness, 
and weakness have remained, and in six cases of sprained 
ankle the joint has recovered its painless function on the 
second day after the accident, with frequent manipula- 
tions- The statistics of other practitioners^ with wider 
experience, prove the value of massage in reducing the 
duration of suffering in these injuries. Douglas Graham. 
in an article in the Near Tork Metrical R ff conf, gwa 
the average length of time for recovery in the treat* 
ment by massage of 308 cases of sprains and joint- 
injuries, apparently of all degrees of seventy, as nin 
days.^ In fifty-five cases treated by the ordinary mcthD 
the average time exceeded twenty-six days. 

In dislocation the employment of mass;ige as a 
after-treatment promotes the earlier and more vigorou 

^ GrahaniH /<Ji. tit., p. tit. 
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activity of the muscles frequently injured at the time 
of rhe accident, and always flabby and lax after the long 
disuse entailed thereby. In contusion of joints, as also 
in muscular bruises, the extravasation of blood and 
exudation of iymph may be rapidly removed by gentle 
centripetal rubbing and kneading; but it is well, in 
cases in which the distal extremity of a limb has been 
the scat of injury, to warn the patient that the dis- 
coloration noticeable or the skin of the parr affected 
may spread upwards under the influence of the manipu- 
lations. The following case well exemplifies the use of 
massage after dislocation. While riding a bicycle a 
ladywas thrown, and among other injuries she sustained 
dislocation of ihe right shoulder- joint, which was 
promptly reduced and subsequently treated by Mr. 
Percival Vivian, who, at the expiration of a fortnight^ 
sent the patient to the author for after-treatment by 
massage. At that time the arm could onlybe abducted 
from the side to a very small extent, and then only with 
pain and difficulty. After ten days' manipjJation, for 
half an hour every evening, the patient was able to 
perform her toilet without assistance, and could dress 
her hair equally well with both hands — a process 
involving the free range of shoulder-joint movement. 
As evidence of the sj^cdy restoration of power to the 
injured muscles, the arm could he extended and abducted 
at a right angle to the shoulder without pain on the 
eighth day, and a month after treatment the patient 
was able to wield a pair of sculls on the river without 
difficulty. 



Manscll Moullin, in a recent work on Sprains, ap- 
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proves the immediate use of massage in slight cases: 
but deprecates any bruising due to manipulation. No 
such bruising should be caused by skilful massage ; but 
more exievssvf discoloration must aiways follow massage 
of a sprain than would occur if the extravasation were 
left Iff situ without any attempt to spread it over a 
larger absorbent area. 

Many cases of sprained joints have come under the 
author's notice in which pain and swelling have re- 
mained for many days after the injury, rendering the 
use of the joint impossible until vigorous massage 
above the site of the sprain, with careful manipulation 
of the joint itself, has restored painless function. 

It is, however, by the early use of frequent and care- 
ful massage in recent sprains that the best results may 
be obtained, of which a striking example was afforded 
some years ago in the case of a small child who, while 
running about the nursery, caught her foot against an 
iron bed-poat and twisted the ankle. Much pain and 
swelling immediately ensued. At the time of the acci- 
dent the writer was in the hojse, and the joint was 
manipulated within a few minutes of its occurrcnec. 
A wet compress was then applied and rest enjoined ; 
but, to the surprise of everyone» the next morni;ig the 
littic patient was running about in search of further 
adventure, apparently without any discomforr, 

Relaxation of ligamenrs is not infrequently a pre- 
disposing cause of sprain, and for some time the author 
had under his observation three members of the same 
family who were constantly subject to subluxation ijf 
the patella, the accident usually occurring during the 
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progress of 



of 1: 



A prolonged 
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lawn-ttfnnis. 
course of massage in each instance appe:ired [o mini- 
lizc the tendency to this painful affliction, and for three 
Seasons the injury did not recur, in spite of enthusiastic 
dcvocior to the pastime. Subsequently one of the 
patients developed what might almost be described as 
a habit of spraining his ankle, but on every occasion 
painless use of rhe joint followed the application of 
massage and strapping. In this case of late years a 

^Haced leather band worn round the joint has apparently 

^Brevented the accident. 

^H FracttiTts. — The value of massage in the atccr- 
^Hreatnienc of fractures, in order 10 restore the utility of 
^Hhe limb as early as possible, and to counteract the 
^^ffects of prolonged immobilization, has long been 
^^recogniscd, and it must be regretted that, in view of 
^Kic uncontrovcrtcd feet that the early application of 
■ massage cunails the length of time during which the 
fractured limb remains powerless, or at any rate un- 
equal to the demands of active or laborious use, the 
j accident wards of the hospitals in this country still 
remain without a staff, whether of students or nurses, 
^^(rho arc capable of applying massage as an aid to the 
^l^ly resumption of the wage-earning capacity of the 
labouring class, to whom the majority of sufferers from 
I these injuries belong. 

L The absence of an efficiently constituted massage 

^■department in the great hospitals of England appears 

more remarkable in this connection when it is remem- 

Tcd that massage in recent fractures was recommended 
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by Lucas-Cham pionni ere in 1886, and a number of 
cases were reported in the French Medical Journals in 
which unusually rapid recoverry followed its employment, 
especially "m cases of CoUes'a and Potr's fractures- 

In 18S7 Lucas-Championniere again drew che atten- 
tion of che Societe de Chirurgie to the value of the 
treatment, and advocated more prolonged sittings, which 
in his previous communication he had limited to icn or 
fifteen minutts, Subsequenrly Rafin of Paris recorded 
cases of fractured fibula in which recovery occurred in 
fi-om thirteen to twenty days ; of the external condyle 
of the humerus in a child in nine days ; and in a fracture 
of both malleoli, with dislocation outward and back- 
wai^, in an aduli, in forty days. 

In transverse fraccures of rhe patella, Tilanus, of 
Amsterdam, extols the use of massage and movements 
for the prevention of stiffness and ni uscular atrophy and 
the rapid dispersal of eff"usionH Six patients so treated 
walked welt in fourteen days. Wagner, of the Austrian 
army, reports five successful cases, and more recently 
Lucas-Championniere^ adds fractures of the upper end 
of the humerus to those in which he had previously 
advocated the immediate use of massage and the early 
employmeru of movements. He applies no restraining 
apparatus beyond a sling, massage and passive move- 
ments being practised from the first. Even in fractures 
of the surgical neck the first application of massage is 
made while the patient is under chloroform for the 

**TraiTemcni dcR Fractures dc I'citri^milf Biipi^ricure d< 
I'HumcfUB par It Msfisigc' — y^iiFii, tit Mri, et dt C^imrg. 
Praiiquti. September z ;, 1894, 
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reduction of deformity, and daily massage is used after 
the fourth or fifth day, the pxillary pad and sling being 
discarded after about a fortnight. This surgeon alleges 
that, whereas these injuries were regarded by him as of 
comparative gravity, since he has employed massage 
and movements from the commencement, he no longer 
regards such fractures as serious, and confidently looks 
forward to good and early recovery. 

Landerer,^ in an interesting paper on new methods 
of treatment in fractures, employs massage and passive 
movements in sinipJe fractures with little or no displace- 
ment after a few days' rest and immobiJity. 

In fractures with displacement of the upper extremity, 
and in almost all cases in the lower extremity, the I5mb 
is Icept In splints for a few weeks, they being removed 
for (he purposes of manipulation only, after three or 
/our days' rest. 

In every case friction and kneading in a centripetal 
[direction, with tapotcment of the muscles, is employed. 
^Lxcellent results have been obtained without muscular 
itrophy in fractures of the patella and leg-bones, loco- 
don without support, save from a stick, being acquired 
a fortnight. 

^ Miiai/nn Med. Wothtnsihrift * December n, 1894, 



CHAPTER V. 

Massage in Dbordeta of Digestion — In Diseases of the Stomach- 
Constipation — Diseases of the Liver and Gall-BUddet^ 
Chronic Diatrhcta, etc. 

In no class of cases has massage proved so uniformly 
valuable as it has done in functional derangement of the 
chylopoietic viscera ; and constantly increasing experi- 
ence of its employment, both alone and in combination 
with rest and appropriate diet, in a very targe number 
of cases, has convinced the author of its superiority over 
any other plan of treatment in many very serious condi- 
tions of mal-assimilation, whose origin could be traced 
to primary dyspepsia in one or other of its many forms- 
The indirect action of massage as a substitute for exer- 
cise, when practised upon the muscles, although exceed- 
ingly valuable in promoting tissue- change, oxidation, 
and excretion of waste products, is not the only way in 
which it proves useful ; for while, by general corporeal 
massage, the congestion of internal organs may be 
relieved, appetite improved, and the powers of ingestion 
increased, the direct effects of massage of the abdotnen 
are more remarkable and far-reaching, and when practised 
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y, either alone or In combination with general 
missage, the results are most remarkable and satisfactory. 
The knowledge that abdominal massage is useful in 
derangements of the digestive functlofis is by no means 
pf recent date; but its scientific application, based on 
penmcntal acquaintance with the effects produced on 
absorption, secretion, innervation, and nutrition, is 
comparatively recent ; and while abdominaJ massage 
may have been employed from time immemorial, the 
ns why its use should prove beneficial have only 
en investigated within the last few years, and afford 
striking example of scientific experiment confirming 
pular experience. It may fairly be said that local 
massage of the abdomen acts mechanically, physiologi- 
cally, and chemically. Mechanically and direaly by 
cnioving the contents of one part of the gastro-intcs- 
inal tract into another, as when matters are forced from 
e stomach into the small intestine, and vice versa; 
as when the passage of fscal matter is mechanically 
stened by actual kneading along the course of the 
teatine. By the extrusion of the contents of the gall- 
r, as in digital manipulation for the removal of 
gall-stones, or by the relief of intussusce prion by careful 
kneading, with or without injections, which last pro- 
ceeding has been successfully practised and reported by 
Buch,' Putnam,^ and others. Physiologically, by im- 
proving the nutrition of the muscles of the abdominal 
walls and of the intestines themselves, promoting peri- 
stalsis and increasing the rapidity of the portal circulation 

' Sitisn Kim. ^'tjtL, Ociubcr 1 1, iBSo. 

" Bfisltn Med^ snJ Surg. Jour/t., April il, iSSi. 
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through the liver and of absorption from the stomacli 

and intestines. Chemicilly, by improving the bloodfl 



supply of the viscera, thus influencing the quality and 
quantity of the secretions containing the cnzym 
necessary to digestion. 
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Diseases a/ the Stomachs — The maladies of the 
stomach in which massage combined with appropriate 
dietetic treatment has been proved to be disiinaly , 
valuable, are chronic gastritis, both simple and mucousj 
gastric atrophy, dilatation, and those cases which Ewald^" 
describes as true neuroses under the name neurasthenia^ 
gastrica* H 

The majority of persons suffering from gastnj- ' 
intestinal disorders who seek relief from suffering by 
mechano-therapy, postpone the use of these means 
until hygienic, dietetic, and drug treatments have been 
found insufficient; consequently the experience of the 
author in the employment of massage in such cases has 
been for the most part confined to those in which the 
more serious results of long-continued derangement of 
the digestive functiojis have been observed. In one 
hundred cases in which disorders of digestion imtiate4 
the conditions of ill-health from which the paticnti 
sought relief, sixty-live had developed ncurasthcnii, 
and in many of chese the symptoms referable to th« 
gascro-incestinai tract were overshadowed by the more 
distressing nervous phenomena to which the primary 
defect in the digestive organs had given rise, 

( ^ VcThinttliLiigeji dee UT. Congrccaes fur Inncre Mei^ciiti' 
iS04, ind ' Kliiiik dcr VcrdaLiungskrankhcitcn/ S, 131. 
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In this connection it may be well to point out that 
the disorder of digestion preceded rhe nervous break- 
down^ and in most cases afforded clinical evidence chat 
the gastro-intestinal derangement was not of a neurotic 
character, but was associated with chemical alteration 
of the sccrctionSj in some cases followed by or con- 
comitant with muscular and mucous atrophy. 

It may be argued by some who are sceptical of the 
alue of me chano- therapy in disorders of digestion, 
that the means employed synchronously with massage 
wouJd have sufficed to restore the patient to painless 
functional activity without it ^ but the rapid freedom 
from discomfort, so often experienced by dyspeptics, 
porarily after massage of the abdomen, and per- 
manently after a course of local and general massage, 
precludes the possibility of denying to mechano-thcrapy 
its fair share of utility and influence in restoring the 
powers of digestion. 

The employment of Penxoldt's test, the salol test, 
and GiinzbergV capsules, will satisfactorily show the 
rate of absorption, the motility and secretory conditions 
in gastric cases before and after the use of abdominal 
massage, and indeed will serve as an indication as to 
whether the manipulations are producmg the desired 
effect. In a few cases the author has had opportunities 
of testing the hydrochloracidicy after the test breakfast 
by evacuating the contents of the stomach, and employ- 
ing the phoro-glucin -vanillin reagent of Giinzberg as 

' * Gfinibcrg** T«« in ihc Diagnosis and Trcaimcni of CUrgnic 
Dyjpcpws," by A, Symons Ecclca. — FToet.^ April, May and June, 
1S92, roL ilviii,, pp, 357-3+8, 417. 
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recommended by Ewald,^ further testing the motiJicy 
of the stomach by Huber's test. The results in these 
cases obtained before and after abdominal massage prove 
conclusively the value apparently attributable to manipu- 
lations of the abdomen as shown by employing the 
other tests. 

The plan adopted in the administration of massage 
in the more severe cases of chronic gastritis, gastrectasia, 
and gastric neuroses, has been to include in the first 
application of general massage for the day thorough 
systematic massage of the abdomen; then, from half 
to three-quarters of an hour after the two principal 
meals, to rub and knead the hypochondriac and cpgastric 
regions after the manner already described, concluding 
with massage of the intestines, and vibrations when 
deemed necessary. The effect of vibrations when 
practised in cases in which the patient complains 
bitterly of the sense of weight and oppression, and it 
may be pain, shortly after taking food, is very remark' 
able. The local discomfort gives place to a sense of 
buoyancy and activity, while the doiness and depres- 
sion so often complained of by dyspeptics after a 
meal \s got rid of. As to the time occupied by these 
proceedings, it will vary greatly, according to the 
conditions, both objective and subjective; sonictinies 
ten minutes will suffice to render digestion {previously 
painful) unconscious, the flatulent distension is removed, 
and the patient feels comfortable and happy, In othcn 
it may be necessary to persevere for nearly an hour 
before the object in view is obtained, In many caao 
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It is useless to hope for the best eflFects of local massage 
unless it is applied intelligently, being modified accord- 
ing 10 the indications, and varied with the needs of the 
indivIdiiaJ; for this reason, in some instances it is much 
more satisfactory to admirnster the massage ones self, 
at all events for the firsi few days, than to delegate it 
to the most skilful manipulator^ who cannot tell whether 
the stomach has resumed its normal size and shape, or 

Ii{ success has followed the endeavour to remove its 
toncents into the duodenum, 
I The following cases will serve to Wluscrace the use of 
massage in chronic gastritis : 
r Miss J, B,, aet. 56, consulted the author cowards the 
flatter end of January, 1889, 

^K History. — No previous illness except frequent attacks 

of dyspepsia during the last nine years, and occasional 

discomfort from ha.'mQrrhoids. The present illness 

commenced three months before, in Paris, whence the 

patient had just returned. Pyrosis, pain in the pit of 

the stomach and between the shoulders, were the 

earliest symptoms; these still continued, with vomiting 

almost every day, cither immediately after a meal or 

two or three hours afterwards. The patient was very 

stout, and appeared to be suffering from an:Emic obesity 

as Weil as from the gastric disturbance. The tongue 

was large, pale, and flabby, marked with the teeth, and 

thickly furred towards the base, the papilla: of which 

were swollen and congested. On examination the 

abdomen was found to be protuberant, and distended 

with flatulence. There was no dilatation, buc di&tension 

of the stomach. Eructations, acid regurgitations, and 

n '* 



IJ3 




MASSAGE 



Icep 

I 




vomiting, sometimes relieved the pain at the pit of t 
stomach, over which tenderness was elicited on dee 
pressure- The most carcfiU diet and treatment 
drugs during the past three months had failed to o 
come the conditions of gastric irritability, comphcat 
with alternating constipation and diarrhoea. Iixamina- 
tion per rectum revealed the presence of one or 
small piltfS only. As it was important thar the patie 
should return to the Continent early in March, she 
recommended to remain in bed and undergo a cou 
of massage. On the first day Pcnzoldt's test showed 
a delay of an hour and a quarter, rhe salol test reacted 
hilf an hour afccr the ingestion of the capsde. 
Gunzberg's capsule was employed on the third day, 
but the characteristic reaction was not obtained on thf 
starch filter-paper until after two hours. The patient 
was put upon peptonized milk, and general massjtgc 
was administered once daily, abdominal massage twice 
daily. At the commencement of the treatment thr 
weighc was ii st. 3 lb. The vomiting ceased on the 
fifth day after treatment ; the sleep, which had Iwen 
heavy, unrefreshing, and often disturbed by nightmare:, 
became lighter, more tranquil, and was followed b^ * 
sense of refreshment towards the end nf the first week. 
February 12th, 1890, weight it sl The pain between 
the shoulders was gone, bowels open once daily for the 
last three days, morions pale (milk stools) ; the pain 
after food was relieved for a short lime after m 
February 19th, weight 10 st. 9 lb. The dici consi 
of milk, 4 oz, every two hours ; rusks and milk, 
pint, for breakfast ; puree of meat and a custard puddi 
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fish and toast for dinner. February 26th, 
weight 10 St, 9 lb, A cut off joint, sieved pocatoes 
and toast with milk-pudding for lunch ; no longer any 
pain, tongue less furred. 

March 3rd, weight as before. Has taken outdoor 

exercise during last week; tongue stiJI slightly furred 

at base, flatulence occasionally after principal meals, 

rasily dispersed ; Penzofdt's fest 20 mlnures, salol 45 

linutes, Giinzberg 70 minutes. Patient left for Paris. 

The only drugs used were the acid glycerine of pepsin, 

^. three times a day after meals, and 2 gn capsules of 

Lscara every night. For more than a twelvemonth 

ic patient had beer aWc to keep free from indigestion 

»y practising the active exercises rccommendcdj and had 

iken no drugs since her return to Paris, 

The next case to which reference may briefly be 

l€y as illustrating the efltcts of massage combined 

with rest, has already been reported in the British 

EM^iika J Journal of September 3, 1887,' 
I This patient was a gentleman, aged 47, who for 
tnore than two years had sufl^ered from anorexia, 
Frequent ' bilious attacks/ nausea, and vomiting of ropy 
Biucus, resulting in general weakness, incapacity for 
irork, depression, and insomnia, culminating in a 
complete breakdown, which Dr. A. Gamgee, who sent 
the patient from Hastings, found unamenable to treat- 
ment- 

On admission the weight was 10 St., height 5 ft, 

^ * Mantgc it a Mcins of TrcAtmcni in Chronic Dyspepsia and 
in Slccpliis^iiEsa.* — Eritith MtJkul J^Kraaii vol. ii., p> 50Z, Scptcm- 
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7 in. The patient was fairly nourished, though flabby, 
the sicin ckmmy, compFexion sallow, with dark T'in^H 
under the eyes, and the pupils widely dilated. The 
tnngue was large, marked with the teeth> and thiclcly 
furred. Breath very offensive ; pulse small and hurried. 
Thoracic organs normal. Abdomen full, distended 
with flatulence, frequently expelled as ill -smcllm 
eructations, but without relieving the constant palpita- 
tion which alarmed the patient, Uniil the twenty- 
fourth day of treatment little progress had been madcn 
although the vomiting of ropy mucus mingled with 
semi-digested food had gradually become leas frequent. 
On the thirty-third day the patient had slept for nine 
hours, complained little of headache, the tongue was 
only slightly fiirred, and no discomfort had been kh 
after food, though the diet had been greatly increased, i 
From this date improvement was steady, and iti a iettcffl 
written some rime after the pntient described himself as" 
a different man. taking long walks and enjoying them. ^ 
The conditions of gastric atrophy consequent on long*^ 
continued gastritis^ or associated with anaemia, chlorOHS 
and general marasmus, are not so readily or invariably 
amenable to treatment by mecha no-therapy as iht 
cases of gastric atony, in which, despite the implication 
of the mucous membrane, the muscular wall of the 
stomach appears to have suffered most. Where there 
is fibrnid degeneration of the mucous coat there is litllc 
hope of benefit from massage, and failure following ! 
use may in these crises be fairly attributable to the 
almost complete destruction of the glandular tissues 
The difficulty in diagnosing the condition of ibc 
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mucous membrane until the patient has been under 
observation for a period sufficient to test the extent ro 
whicK the functions of absorption and secretion have 
been diminished, affords an opportunity for testing the 
therapeutic value of massage. By its use, coupled with 
the employment of the tests already referred to, the 
prospects of amelioration may be gauged ; and tt may 
be taken for granted that, if no variation in the 
behaviour of the tests occurs before and after abdominal 
lassage carefully administered for three weeks, the case 
is one in which no good may be expected from the 
treatment.^ In some few cases, however, wherein very 
slight variations of reaction-time before and after 
massage were noticeable in the earlier weeks of treat- 
ment, perseverance has led to the best results. 

The two following cases were published in 1892, but 
are here recorded, as sufficient time has now elapsed to 
prove the lasting effect of the treatment : 
^K A lady, aged 37, married, no previous illness, first 
^^■Dticed flatulent distension and epigastric weighr after 
^^peals five years previously ; for twelve months the 
discomfort after raking food had greatly increased, 
producing anorexia and sleeplessness. There had been 
much domestic anxiety for some years. The patient 
J first came under observation twelve months ago, when 
' she was placed under a course of rest and massage with- 
out seclusion, and with the dietary which, in my 
opinion, the result of physical examination and the 
clinical tests indicated- At the commencement of 



'1 ■Glln^bcfg's Tcsr,* etc. — Pr-7f^, April, May and June, 1R92 
xlviii,, pp. 257, 3+«»4»7- 
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treatment the patient's net weight was 6 3t. 12 Ib.,1 
height 5 ft- 6 in. Pale, pinched face, and general 
bloodless appearance of the whole surface, the nail^^ 
lips, and gums being colourless- The tongue was^ 
large, flabby^ and marked by the teeth, wiih two 
symmetrical frothy streaks on the dorsum, which was 
slightly furred towards the back. The chest-sounds 
were normal, save that the stomach resonance extended 
upwards to the fourth intercostal space In the left 
mammary line, inspcciion of the abdomen revealing a 
stomach note with succussi on -sound downwards in the 
same line to a point on a level with the umbilicus, 
thence downwards transversely two fingers-breadths 
below the navel, whence it curved upwards to the edge 
of the nmth costaJ cartilage about a 6ngcr*s-brcadthfl 
irternaJ to the right nipple line. " 

After a test -breakfast on the following morning 
Gunzberg's test showed no reaction till after the lapse 
of two hours and a half, and on the same day the salol 
capsule, taken one hour after the mid-day meal, gave 
a slight trace in the urine after the lapse of three and 
a half hours. The patient was placed upon a dictarr 
from which all starchy foods and saccharine raanert 
were excluded, and no fats, save those contained in 
milk and in the interstices of finely-divided meat, were 
permitted. No liquids were allowed, except foLir 
ounces of hot water after three meals per diem. The 
milk was giveti with Renger's food, or thickened wich | 
unsweetened rusks thrice baked. | 

At the end of a fortnight the patient weighed 
7 st» o|lb. The GCinzberg reaction did not occur till .. 
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two and a half hours after the admimscration of the 
capsule, SaJol reaction two hours and a quarter, i>., 
one hour and a quarter earlier than on ihc previous 
occasion. There was less flatulent distension of the 
stomach and bowels, the tongue was cleaner, and sleep 
had been obtained to the average extent of seven hours 
per night. The succussion sound could not be elicited 
below the umbUical level. The same dietary was 
continued ; abdominal massage was practised thrice 
daily, gcnerd.1 massage once daily. At the end of a 
celc the patient's weight was 7 sl 3^ lb. 



GQnabcrg, react ion-lj me 
Saluli ,, 



120 minuCei 
80 » 



showing a gain of thirty minutes with Giinzberg, and 

f fifty-five minutes with salol. 
The amount of food was increased, but the quality 

emained unvaried. A week later, in spite of the 
intervention of the catamenial period, the physicaJ 
signs were improved, and the reactions were — 



Dense lalol, ,» 



So minutes. 
60 .. 



^^Xhc patient was given green vegetables, unminced 
meat, and once daily a farinaceous milk pudding, and 
at the end of the week there was no increase of flatu- 
lence, which was only felt for a short time, an hour 
after the three principal meals of the day had been 
^^ finished. The weight was 7 st, 6 lb. After ^ve weeks' 
^■treatment the stomach level was two and a half fingers'- 
^Tircadths above the navel. The tongue was clean, there 
35 nu complaint of oppression after meals, with a diet 
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consisting of cocoa, toast, fish or eggs, and fried bacon 
for breakfast. Half a pint of milk with biscuits at 
11 a.ni>; a luncheon of roast meat, green vegetables, 
toasc, stewed fruit, and farinaceous pudding. Cocoa 
and bread and butter or toast at ' afternoon tea/ and 
a dinner of a similar character to the luncheon, with a 
glass of burgundy. The weight was 7 st, 8 lb, at the 
end of the fifth and last week of treatment. 



GUnitwrg, reaction -timt 



Sn minnws, 
6q „ 



This patient, who was under treatment in the earlier 
months of 1S91, was seen again in March, 1832, when 
there was a further gain in weight. The stomach 
limits were normal, and there had been no dyspepsia. 
In answer to inquiries made in the autumn of 1894, 
the patient wrote that she was quite free from her old 
digestive troubles. 

In tht following case, which had be*?n diagnosed as 
one of gastric atrophy some time before it came under 
the notice of the author, the test for absorption em- 
ployed, which has since been frequently adopted, was 
suggested by Dr. Lauder Brunton, viz., the ingestion 
of a dose of five centigrammes of powdered rhubarb, 
subsequently tested for in the urine aJkalinized with 
Jiquor potass^. 

The patient, a gentleman, st. 43, had suffered from 
dyspepsia, aching pain and weight in the epigastrium, 
constipation and acidity, for years. oiF and on, since 
boyhood. He had suffered from ' four acute attacks, 
and one subacute attack of rheumatism.' There was 
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a systolic murmur at the apex, with increased impulse 
and cardiac duliiess^ the apex being just ouiside the left 
nipple. 

The stomach was enlarged, and succussion was 
elicited below the navel. Weight, 7 st, 8 lb. 



Rhubarb, roacci on-time 
Giinzberg, „ 

Said, 



30 minuter. 
- US n 



After the first week of restricted proteid diet — 



Gflnzberg, react iDn-drac 



1 la minuici, 
180 



At the end of the third week the weight was 7 St. 
12 J lb. 



Gijn^bcrg, rcftccioh-cimc 



- ]£0 mmuics, 

- 90 » 

At the end of the fourth week^ farinaceous matters 
having been given in addition to the diet already taken, 
much troublesome flatulence and nausea followed. 



GQnabergr reaccion^^me 


] 3; minutes 


S*lol, 


- iBo .. 


WclghL, 7 si. 10 lb. 





Rigid adherence to a proteid dietary was followed at 
the end of the fifth week by a cessation of unpleasant 
symptoms. 



Gdnzberg^ rffacuon-rime 
Salol. 

Weight, 7 sL 10 lb. 



60 „ 



After eight weeks the weight was 8 st. 6 lb. 



GQnzbcrg, rcacilon-limc 

Sdol, 

Rhubarb, „ 



60 „ 

30 
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TKis patient took a restricted dietary, with no 



vegeta.bles or farinaceous food save a few rusks and ^ 
thin toasted bre:Ld, but with plenty of milk, for three " 
months, at the end of which time the ciorhed weight 
was 10 St. 4 lb. The stomach limit was two fingers- 
breadths abo/e the level of the navel, and there was 
seldom any discomfort after meals. 

Three year^ had elapsed since the treatment when 
this patient was last seen, during which time the weight 
(cloihed) had risen to lo st- lo lb., and, with the ex- M 
ception of occasional attacksof flatulence, with epigastric 
oppression* which yielded promptly to restricted dice, 
the patient had suffered no discomfort. ■ 

One of the most serious evils consequent on long- 
continued gastritis is the muscular atony of the stomach 
so often met with in old-standing cases, leading to 
dilatatioHH 

In no class of cases arc the good effects of abdominal 
massage so readily recognisable as in those wherein dis- 
tinct and incontestable evidence of gastric eaasia cxisr. 
In almost all the more chronic cases of dyspepsia 
muscular inefficiency of the gastro-intestinal tract has 
been a prominent feature, and in none has this condition 
been more marked elsewhere than in the stomach; 
though frequently the megastria has been accompanied 
by local dilatations of tht^ intestine, and especially of the 
colon, sigmoid flexure, and rectum. 

The following cases have been selected from amongi 
very many, because they have been under observation 
at fairly frequent intervals, and are illjscrative of the 
lasting benefit derived from the practice of mcchano- 
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therapy, after other methods of treatment have been 
tried and found wanting. It is not sought to claim for 
massage that in all cases it has proved useful ; but^ 
excluding conditions in which it is absolutely contra- 
irdicaced — as, for instance, when dilatation depends on 
obstruction, circinoma, adhesions^ or fibroid degenera- 
tion — out of twenty-five cases in which ph>^ical signs 
and clinical rests confirmed the existence of atonic dila- 
tation of the stomach, in three only has a course of 
massage, in which abdominal manipulation has played 
an important part, failed to produce lasting beneficial 
results. In one of these three the patient, who was 
sent to the writer by Dr. Bright of Cannes, weighed 
7 St. 3 lb, on admission ; two years previously the 
clothed weight was 1 1 st. 4 lb. ; in the seven weeks 
of treatment the patient reached the tincloched weight 
of 9 St. 5^ lb., and left apparently quite well, but 
relapsed very soon after, and twelve months later had 
lost over 20 lb. On what this unfavourable condition 
depends no opportunity has occurred to show. The 
stomach-limits were normal at the close of treatment, 
while at the commencement the organ reached from 
the fourth interspace backwards to the axillary line, 
thence downwards to the left lumbar region one finger s- 
breadth below the navel^ across to the right lumbar 
rcffon^ and thence upwards to the margin of the ninth 
rib in the mammary line. In the other two cases no 
untoward symptoms have arisen in three years and one 
year respectively; but examination of the abdomen 
incc or twice in each case has revealed the existence o* 
some remaining ectasia. 
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The following case has been under observation for 
four years, and may therefore be regarded as a fit- 
ting example of the successful employment of mechano- 
therapy. 

The patient, a gentleman aged 35, was sent to the 
author by Dr. Bright early in 1891. He had suffered 
from * indigestion ' for eleven years, since sheep-farm- 
iTig in Australia, when the diet had consisted almost 
entirely of meat, no ferinaccous foods being obtainable. 
On admission the clothed weight was 8 sr. 6 lb. ; naked, 
7 SI. gj lb, Height 5 ft. loi in. The skin was cold 
and dry» the nose, ears, and fingers being dusky red, 
the nails and lips very pale. P, 59. There was great 
loss of subcutaneous fat, and the muscles were shrunken 
and flabby. Acid eructations and a sense of weight, 
sometimes amounting to pain, came on two hours after 
any food ; the tongue, red at the tip and edges, was 
somewhat thickly furred. Thirst and hunger^ with 
occasional gnawing sensations in the pit of the stomach, 
were prominent symptoms. The patient had under- 
gone various forms of treatment, including lavage. 
Without any relief, and had lost nearly 2 st» iti four 
months. On examination, the stomach limits, when 
undistended^ reached from the level of the fourth carti- 
lage backwards to an inch beyond the left mammanr 
line, thence downwards to the umbllicLis, and upwards 
to the junction of the eighth and ninth right costal 
cartilages, A capsule containing 15 grs. of salol was 
given at 2,30 p.m, ; no trace of salol was found in the 
urine till 6 p.m., when a slight reaction was visible 
with ether. On blowing up the stomach the limits 
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extended from the Itvd of the fourth rib backward to 
the axillary line, thence downwards obliquely to a point 
four inches to the left of the navel on a level with a 
line drawn between the anterior superior iJiac spines ; 
thence midway between the navel and the pubis to the 
right iumbar region and upwards to the right tenth rib. 
Constipation alternated with diarrhoea for a fortnight. 
Abdominal maiisage was practised three times daijy, 
special attention being paid to the evacuation of the 
stomach -contents into the duodenum, and after each 
sitting a pad and bandage was appJied over the hypo- 

^^gastric region. The unclothed weight, taken weekly, 

^■ivas as follows : 

^^St( 
^*5vnio 



7". 

7 at- 

8 IT. 



l£ lb. 

II j lb. 



8 tc 1^ lb, 

a 3T, 3 lb. 

S su i lb. 

a », 52 lb. 



^^n 

fc 



Stea(.iy improvement In both subjective and objective 

symptoms was roiiced at the end of the third week, 

and continued to the close of the seven w^eeks' treat- 

ert, the saiol reaction on the last day being marked 

1 4 hours after the capsule was taken. 

The lowest limit of the stomach was two fingers- 

^breadths above the navch The tongue was slightly 

^■Turred, somewhat pate, with two streaks of froth. One 

^^month later the patient, who had been to Broadstatrs, 

had gained ij lb. The stomach was of the same 

dimensions as when he left ; there had been no 

dyspepsia, save slight epigastric oppression directly after 

Tfjod, lasting foran hour. Three months later the limit of 

the stomach was three lingers'-breadiha above the navel. 
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learn 

rhci 



an hour after a mutton-chop with toast and butter h 
been taken. 

There was still a 'dull sensation ' over the epigas- 
trium, lasting for less than an hour after food. No 
eructations nor flatuient distensions; boweis regular. 
The urine, which during treatment had been scantjfl 
and loaded with urates and phosphates, was now clear^ 
and abundant, Sp» gr. i»020; no phosphates. T 
patient no longer looks plnehcd and starved ; tong 
clean, appetite normal, hands and feet srill somew 
cold, P, 70. Two months later the conditions were 
still further improved; the stomach limits the same, ^ 
Five months afterwards the patient, having caughc h 
chill while staying in Cannes, had lost 7 lb„ the stomach " 
lower limit was on a level with the navel ; but a week 
later, afier daily abdominal massage, while still pur- 
suing his usual avocation, the weight rose to g st, i JK, 
and the lower limit of the stomach was two fingers- 
breadths above the navel ; and a month later, without 
any treatment in the interval, the weight was 9 st, 4 lb. 
During the summer of i B94 the weight rose to 9 st, 6 
In December, 1894, the weight was () st, 3 lb., 
stomach limits being normal, though there still remained 
a slight sense of distension for a short time after luncheon 
and dinner. 

The fiext case came under observation in July, 1R91. 
The patient, a lady a:t. 37, eleven years married, with 
foiu" children, had first noticed flatulent distension and 
pain after food five years before. Various drugs and 
diets had been ordered from time to time, and for four 
years all starchy matters had been excluded from the 
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diet. For twelve months the flatulence and pain, with 
equent pyrosis, lasting for two hours or more after 
meais, had rendered her existence 'well-nigh insupport- 
able.' Naturally of a cheery and active dispLMinoii^ 
the patient found hi:rsclf less and less able to carry out 
her duties, and compiaiued of the increasing depression 
induced by the state of her digestion. There was 
ma^rked ectasia ventriculi, the tongue was large, pale, 
flabby, marked with the teeth, slightly furred, more 
©n one side than the other, and thickly towards the 
ase, P. 68, small and easily compressible- The 
stomach limits extended vertically from the left 
fourth intercostal spact to an inch below the navcl^ 
and laterally from the left mammary line to three 
inches to the right of the navel, and thence upwards 
to the junction of the eighth and ninth right carti- 
lages. 

The aalol capsule taken at i,jo p.m, on the first day 
of treatment gave no trace with ether till 6 p.m. A 
fortnight after rest in bed, with general massage once 
daily and abdominal massage thrice daily, the diet con- 
sisting of milk, eggs, purees of meat, and rusks, the 
pancni still remained as at first, 7 at. in weight un- 
clothed ; but the salul reaction was obtained without 
ether two hours after ingesrion of the capsule. At 
the close of treatment for five weeks S IK had been 
gained, there was much less flatulence, the tongue was 
clean, and the patient had regained her usual spirits, 
the stomach limits being normal. Seven months later 
the patient had gained flesh, the clothed weight being 
8 St, 11 lb, ; the stomach limits wert normal, and she 

10 
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was able to take the following dietary without ti 
slightest discomfort : 

Breakfest — Toast, cocoa, eggs, bacon and fish 
1 1 a»m., half-pint milk. 

Lunch — Roast meat^ toast, stewed fruit, and custart 

Afternoon tea — Cocoa, toasi and butter. 

Dinner- — As at lunch ; occasionally game or pouli 
and a glass of burgundy. 

Twelve months later she was still cnJ0}'ing g< 
health, slight flatulent distension sometimes occurring 
at the period. M 

In June, i8rj4, she was complaining of slight stiff"*" 
ness in the shoulders, arms, and knee-joints ; the weight 
was 9 St. 4 lb. ; there were no symptoms referable U 
the stomach or digestion, which were normal, an( 
painless in their functions. 

The comparatively small gain in weight during thi 
treatment of dilatation of the stomach by rest, massage, 
and diet, or by massage and diet alone, is doubtless due 
to the restriction in the use of fluid, starchy foods, 
sugar, and fat ; for in those cases in which it has beer 
attempted to increase the quality of the foods and the 
quantity of the liquids before the powers of absorpdcn 
and motility are in a measure restored, convalescence 
has always been retarded. So also in cases of chronic 
gastro-intestina] catarrh, in which again it is necesssfy 
to eliminate froni the dietary all easily fermenting food, 
which would set up gastric irritation if permitted 10 
remain in the stomach, and diarrhcea when evacualcd 
into rhe intestine ; but with the aid of general and 
abdominal massage the demand for nourishment it' 
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excited \n the previously pale and flabb/ muscular 
system, and the powers of digestion and absorption by 
the gastro-intcstinal organs are increased. The follow- 
ing cases illustrate the use of massage in gastro-intes- 
tinal catarrh : — 

Mr. H, M., ipt. ^;}y came under observation in May, 
1890. Height 5ft, gin. Weight, unclothed, 9s:. 
He had always suffered more or less from weak diges- 
tion ; eighteen months ago had shivering fits followed 
by diarrhfca. For the last five months he had suiFcred 
from frontal headache, epigastric pain, acid cructaiions, 
intestinal colic, gurglings, and diarrhtca, liemeric in 
character, with some mucus. The dyspeptic con- 
ditions were followed dutnng the last three months by 
so much * weakness and nervousness ' that he could no 
longer attend to his business- On admission the chest- 
sounds were normal, save over the right apex, where 
there was slight dulness and increased vocal resonance. 
P. 98; temp. 97'8. The abdominal walls were very 
thin, there was marked tenderness over the epigastrium, 
the stomach and ascending colon wert^ much distended 
and bulging, the tongue was dry, furred towards the 
base, pale, and marked with teeth. The rhubarb and 
aalol tests were greatly delayed, and there was tympan- 
itis with succusslon sounds over the dilated stomach 
and colon. The former organ apparently reached from 
the fifth rib downwards to within two fingers'-breadths 
of the pubis, and it was most difficult to make out the 
limits between the stomach and colon respectively. 
The patient made no progress worth recording in the 
first month of treatment — improvement taking place 

10 — 2 
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In one week, while in the next, pain, acidity, nausea, 
and diarrhoea would reduce the weight previousfv 
gained. Tn douht as to whether ihe trearment should 
be Continued, and also as to the limits of the stomach 
and distended colon, Dr. Lauder Branton was called in- 
and at his suggestion the stomach was blown up. when 
he was able immediately to correctly map out the Iimic5 
ot rhat orgiin. On Dr. Brunion^s advice meat puree 
was added to the strictly milk diet previously given, 
and the massage was continued. From this time ihc 
patient made good progress, and in the remaining 6vc 
weeks of treatment gained B lb» At the close of a few 
weeks' sojourn in Switzerland his weight was 9 st, 11 Ik. 
In the following October^ after a walk, he felt chilled, 
and, for the first time since treatment, suffered thrw 
days from slight diarrhcea. At the end of December, 
in very cold weather, with snow, he felt sick, wih 
frontal headache and loss of appetite, which passed off 
on the administration of a small dose of calomel. In 
the following May the unclothed weight was 9 st, it lb„ 
and the patient was quite well, save for a slight hdJ- 
ache, with nausea, which yi*^lded to a grain of calomel 
with 3 grains of pil. rhei co, taken that night. la. 
March, 1893, the patient, who had married a 
months after being under treatment, called on 
author lo say how * absolutely well' he fck> Sti 
that dale occasional assurances of the same chai 
have been made, and on the last opportunity for 
ination of the abdomen, in March, 1895, no trace 
recognisable of the previous conditions observed 
1890. 
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Mra, G., aT_ 45, was admitted for treatment 
Novernber, 1889, complaining of flatulent dyspepsia, 
with severe prcecordkl pain, coming on one hour after 
meals, followed by diarrhcea alternating witl^ constipa- 
tion- The first attack occurred in Rome, four years 
previously, when she suffered from nausea, vomiting of 
copious acid fluid, and lienteric diarrh(Ea. Later on 
the vomiting became less copious and the diarrhtra 
altered in character, the motions consisting occasionally 
of mucus only. She bad been getting much thinner 
for nearly four years. The catamcnia had ceased since 
July- On examination, the abdominal walls were found 
to be flabby, the stomach was cnlai^ed, the colon dis- 
tended, there was slight tenderness over the csecum, the 
liver was not enlarged or tender, the spleen could not 
be felt, the rectum normal. P. 96 ; temp. 9^ ; 
urine 1*027, phosphates. Unclothed weight, 6 st. 9 lb. 
Salol reaction three hours after ingestion^ The treat- 
ment adopted was rest in bed, general and abdominal 
massage, and a dietary consisting of milk, finely divided 
meat, eggs, and rusks, and in the last fortnight un- 
restricted plain food. The period came on a week after 
the commencement of treatment. Three weeks after, 
the weigh: was 7 st< 2 lb, ; there was occasional heartburn 
two and a half hours after meals. A week afterwards all 
discomfort had ceased, and the weight was 7 st. 4 lb. In 
the concluding three weeks of treatment the patient put 
on weight very rapidly, and weighed 8st- 41b. at the end 
of the eight weeks. There has been no return of 
dyspeptic symptoms, and the weight has been main- 
tained during the last five years. 
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A lai^e proportion of the gascrointestinal cases sue-' 
cessfully treated by the ' rest cure ' have been associated 
with neura&theiiia ; but of these the majority could not 
be regarded as examples of nervous dyspepsia, in which 
the gastric or intestinal symptoms were merely local 
manifestations of a general neurasthenic cnndition. In 
a. paper recently read btfort the Royal Medical and 
Chirurgical Society, the author pointed out the relation- 
ship between disorders of digestion and neurasthenb in 
nineteen cases of gastric ectasia and seventeen of con- 
stipation, in all of which the nervous symptoms* com- 
paratively recent, had been preceded by months* and 
sometimes many years, of gastric or intestinal dcrange- 
mcntSf not in any sense of a neurotic character-* In 
thirteen cases of diarrhcca, and sixteen of other disorden 
of digestion, the same conditions have been found, and 
as the dietetic treatment of such cases should difiir verj 
widely from that which is appropriate in true gastro- 
intestinal neuroses^ it appears importani: that all suffered 
from neurasthenia, in whom the dyspeptic symptoms ire 
prominent, should not be treated by over-feeding and 
seclusion, which are both unnecessary and harmful, save 
in hysteria and true neurasthenia gastrica. The diag- 
nosis between neurotic and organic diseases of the gastro- 
intestinal tract IS not always easy, especially when mi 
or less serious disorders of digestion may be 01 
shadowed by general nervous debility. The chcnw 
tests, and the severity of symptoms, are the best girid* 

^ 'The Rclaiionship between Dlaordcrs of Digcinm 
NcEir-iisrhenis (Dilaucion o\ the Stam^ch and Con&Eipaiian^^ 
A. Syraont licclce, — Frar. R^y. AM^ Chir, Etc., Kcbmary tj, lS< 
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to differential diagnosis, and close observation will 
prevent frequent error. Massjge may prove equally 
useful in chronic disorders of digt^stion, whether neurotic 
in their origin or not; but the results of mechano- 

lerapy are more certain in other curable derangements 
of the digestive function than in true neuroses, for in 
these latter, in the experience of the author, relapses 
more frequently occur than in those cases in which 
genuine disturbance of digestion has not beer of a 
purely nervous origin. In two out of ^vs cases of 
inorexia nervosa the patients relapsed shortly after their 

turn home; in the other three, however, the best 
ults were obtained. In gastralgia, flatulent dyspepsia^ 
nd diarrhora of a purely nervous character, none of the 

mpionis of which the patient complains are aggravated 
by over-feeding, and bear no relation to the time or 
quality of the meals, but are generally associated with 
some emotional accident, and the same source of nervous 
irritabihty may cause excessive flatulence at ore time, 
pain in the back, diarrhcca, or diuresis at another In 

CSC cases the strict Weir Mitchell method is indicated, 
and the moral effect of seclusion is as valuable as the 

hysiological effect of massage. The part played by 

a^age in combination with rest, over-feeding, seclusion, 
and electricity has become so well known through the 
writings ijf Weir IVlirchell, himself the originator of the 
systematic treatment which bears his name, that no 
further reference need here be made to its use in cases 
of purely nervous stomach troubles ; but many persons 
foil to dissociate the employment of massage from its 
use as a factor in the Weir Mitchell treatment, and 
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some of those who admit its utility when combined 
with a psychical influence affect to discount its value 
fer ie. In cases of mal-assimilution due primarily t{^B 
disease of the intestinal tract, massage aTone, or™ 
combined with rest without seclusion, is unquestionably 
usefuh ^ 

In many cases of diarrhcea and of constipation not" 
accompanied by any nervous phenomena, the nutriiioa i 
and healthy function of the intestine has been complctdyW 
restored, and in a large number of cases in which ' 
nervous conditions have masked the intestinal defea, 
the restoration of healthy activity to the bowel by 
abdominal massage has resulted in the recovery 
nervous tone. 
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Comsipaiion. — The treatment of habitual constipation 
by massage has been successfully practised, and the 
results recorded by several authorities since Napoleon 
Laisne^ described the systematic manipulations he j 
practised for the rehef of this condition ; but thefl 
statistics and details of the treatment "" "" 

meagre- Under these circumstances, 
mind the prevalence of habitual consiipatiuii in this j 
country, it may not be out of place to record here thefl 
mode, duration, and results of dealing with this condi- 
tion by mechano-therapy. 

The majority of the cases in which massage has ■ 
proved successful fall under one or other of the lollow*^^ 
ing groups, each of which affords sufficiently distinct " 

' ' Du Mas34gc, c[c., appliques h k Gufrhon de quc^ue* 
MakdlLJi.' Paris^ 1868. 




clinical features Co demand rccc^nition and consequent 
modification in the plan of action adopted. 

The first and larger group comprises tho^e sufferers 
from consripation in whom the evil consequences of 
copro-stasis have not compelled them to abandon their 
usual occupations. In these, habitual irregularity, or 
disregard of the calls of nature, may have been rhe sole 
causes of the sluggishness in function for which they seek 
relief On rhe other hand, it may be found that dis- 
ease of the liver or heart, causing portal congestion, or 
jrhaps some previous painful affection of the abdominal 
pelvic organs, may have originated the constipation 
'hich has since become habitual, without entailing 
serious interference with general nutrition. At the 
most, the patient may complain of decreased appetite, 
frontal headache, and mental dulness. Under such 
drcumstances it is not infrequently found that a 
drug habit is concomitant with the intestinal torpidity, 
and in many cases relief is sought by the use of 
massage aficr increasing doses of various aperients have 
proved insufficient to insure a regular action of the 
bowel. 

Cases of habitual constipation are often met with in men 
whose occupations are not sedentary, in the sense that 
they do not take much walking exercise, for many will 
say that they arc 'running about the city all day/ or 
that they make a point of walking part, if not all, the 
way to and fro between their residences and offices or 
chambers. Again^ many women who suffer from con- 
stipation truthfully declare that they are always taking 
longv^alks; yet, even though there may be no doubt 
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aa to the amount of walking done, these patients appear 
to suffer from want of exercise, as shown by flabhjr 
muscles, cold excremiiies, and pallid surface. The 
reason why walking h, comparatively speaking, of little 
use as an exercise in overcoming the tendency to con- 
stipation, is probably because the act is performed with- 
out any effort, and so slight are the kin^cschetic impres- 
sions produced by walking, that although there may be 
passive consciousness of the act, no sensation of eflbrt 
results therefrom. Moreover, in many persons na 
apparent increase of vascularity, nor any rise of tem 
ture in the lower extremities, followsa moderate amou 
of walking, when the pace and distance are no greater 
than customary, AbdomifiaJ massage alone at first, an' 
afterwards accompanied or followed by active exercises, 
will often suffice to improve the tone and overcome the 
inactivity of the organs concerned in the act of defieca- 
tion. By its use the abdominal reflexes are excited, the 
muscles of the belly contract, and the temporary fixation 
of the diaphragm induced by the firmer manipulations 
is followed by deep Inspirations. The nutrition of the 
abdominal walls is improved, and peristalsis is stimulated 
Possibly, vibration may stimulate Auerbach's plexus by 
the pressure to which the nerves are subjected between 
the hands of the operator externally, and the contcntsof 
the gut internally. The solid and gaseous contents oJ" 
the intestine arc compressed and moved onwards, especi- 
ally in the colon. The abdominal vascular area is 
dilated, and thus nutrition is improved. The vagus is 
reflexly stimulated, as shown by the diminished rapidity 
of the heart-beats : and so, according to van Braain* 
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Houckgeestj' the movements of the small intestine are 
consequently increased. Two or three weeks of thorough 
daily abdominal manipdation will usually be followed 
by the restoration of activity to the enfeebled bowel, and 
the patient may himself supplement the massage at the 
hands of another by kneading and rubbing his abdomen 
himself, or by the use of a small ' cannon-ball ' covered 
with chamois leather^ which may be rolled round and 
round over the belly in the recumbent position. To 
these passive movements must be added active exercises, 
which will not ofily alter the conditions of the abdo- 
minal circulation by the determination of blood to the 
actively contracted muscles of the limbs, but will also 
induce deep respirations and alternate contraction and 
relaxation of the abdominal muscular walls, thus varying 
intra-abdominal pressure, and reflexly stimulating the 
activitv of intestinal movements. In order to attain 
these ends, it is best to prescribe the performance of un- 
familiar voluntary acts, and frequently to change and 
increase the force and character of the exerciseSj discard- 
ing those which by reason of famiiiarity have become 
easy of accomplishment, and replacing them by others 
which require renewed effort- 

The second group consists of persons of both sexes 
in whom there appears to be unquestionable evidence 
of mal-nutrition, shown by their inability to sustain 
any effort of mind or body without undue exhaus- 
tion, and in many of whom anxiety to fight against the 
increasing debility has led to the postponement of 
effectual treatment until marked anaemia and wasting 
^ Ljirdoii Knd Sterling, * Physiology/ p, 319. 
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have supervcried, reducing them to a condition of 
deficient virality, nut confined to any particular 
bodily function, but affecting the nervous^ muscular 
and digestive organs alike, each and all atFordmg ample 
signs of impaired nutrition. It is difficult to arrive 
at a just appreciation of the significance of habitual oon- 
stiparion in such cases. In some, one has been dis- 
posed ro attribute the general impairment of health to 
the disturbance of the digestive functions, for raany 
patients date the commencement of their troubles from 
an attack of acute dyspepsin, or from the period of con- 
valescence after one or other of the zymotic diseases, ■ 
when ^indigestion' and * constipation' first were noticed. H 
On the other hand, many patients refer their nervous 
prostration and habitual constipation to mental worrv 
or overwork, by which they hnve been so much harassed 
that the bodily functions have been neglected until their 
derangement has produced such serious results thai diets 
and drugs no longer suffice to remedy the evil. 

Whether it be that the constipation leads to the 
anaemia and marasmus, which, when occurring in 
patients of a neurotic temperament, we de^gnate 
neurasthenia, or that the mal-nuCrition of the nervous 
centres gives rise to the disturbance of the intestinal in 
common with other bodily functions, in these cases it 
would appear that, at any rate, when they come under 
observation, we have to deal with a state of impaired 
innervation of the intestines, giWng rise to atony and 
atrophy of the muscular walls, and deficiency of the 
secretions. 

The views expressed by the author sonic years ago, 
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Jin a paper on the TreaCment of Habitual Constipation 
'by MassagcJ were confirmed by Dr. Lauder Brunton in 
■his Cavendish Lecture of 1891 in the following words ; 

' Not inftcqueticly adults iiaffcr from nervous ^rriiabiliiy, dc- 
prc5aiun, wciknt:55, and inabJliLv lo Jo anjlhlng ; and lliis J& put 
down on rhc pnirr of their friends, and freqijcnil)" of their doctors, 
to nctiraachonia aad hypochondnnBis, I'hcy are ireaccd with 
nervine [onics, nervine scdativca, change of accnc, change of Air, 
baths waLcn* advice or scolding, ictd all ro iiu gmid. Nervoua 
and dppre^cd they i\\\\ rem:iin. In iome of these cases oni? may 
notice a Urge amniinc 0^ mucus in the motions, and somciimci 
tbcrc appear to be actual cajia of the inte^cineai long mcitibrdnoui- 
ItHjking shreds, apisarcnily tubular in ilicir nature. This t:ondiuon 
[has been described by chc liie Sir Jimcs Simpson under the nome 
of membranouB cnicricis, and it is not only udually said m be 
issoeiited with hypochcrndrid&is, but cften it i» looked upon ai the 
con&equcnce rirhcr than the Eauac of [he nervous tondidon Ahkh 
is cerurnly \%i usual concomiuni. BiJt 11 U of no use heie ic 
ireat the nerves. It you wish for any good result, you inusc treat 
ihe bowcUt In some, probably in many, cases i: depends jpoii 
the parrial consiHction of the initaiinc, near the junction of the 
sigmoid flexure with the rectum. The motions, lodging here, lend 
to cause an inflammLitory condition of mucoui membrane^ tind 
profuse aecrctlon of mucus, which either aitnply coatn (he f^cal 
masses ar FoTms a ifind cA ii\iz membrane. Thit condition may 
be due 10 acfual constriction of the i«men of ihe gut, or to a 
diminution in ito calibre from pressure. In children prolapic of 
the rectum Js a very common thing. In adults ic is compaiativcly 
rare, but fn [hem a tendency rttnain^ T\fyt to probpbe of rhc rectum 
C'tcrnaJJvf but of the sigmoid llexure into the rectum ; and this 
icondlcion may give rise to great nervous diaturbance, lasting for 
[year&r and perhaps indefinitt^ly, unleaa its eirsiirnce be suspected 
Isnd the proper treatment adopted. , . . 1 once saw a case of (hi? 
\tx, al intervals, for two or three ycare^ without ever Buspccting 
[it3 nature It occurred in a man from Nekv Zealand, who hod 
jpsfomcd to a great deal of hor^c-(.'i:ercisc, frequently riding 
a day. He began to fluffer from neurasthenia, hypo- 
cTiondniaiii, lost of appeiitc, failing strength, and emaciation. In 
fact, he presetiied almost the typical inspect of the liysicrical girU 
'ho arc so well treated by the Weir Mitchell plan, and, in con- 

* Praftiiifncr, April, i88g, vol. jclii., p^ 260. 
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spqucnce of ihif, I advised him to undergo a course of mauacc- 
This he did rwo or throo times with very Jictle good, untrl by ray 
advice he wcni to Df. EccIcb,*^ 

The history, treatment, and recovery of this pat!eni, 
taken from the case-book, are as follows : 

He was admitted for treatment on November 2, 
1889, Height s ft, 9J in., unclothed weight 7 st 
10 lb,, act, 33. A very thin, sallow, dark- com picxioncd 
man, with a dry, rough skm, blanched lips and nails; 
the tongue furred, flabby, and marked with the teeth. 
Heart-sounds were feebJe^ and the first short and sharp, 
P. small, dicrotic, 82 ; resp. normal, 18 ; temp. 9S ; 
appetite bad, slight nausea, and drowsiness for one or 
two hours after food. He complained of great weak- 
ness, especially in the legs ; inability to obtain relief 
from the bowels without physic and enema. Sleep was 
disturbed by dreams, and unrefreshing. The urine 
was scanty, sp, gr. I'oiS^ very acid, urates, no aJbumcn, 
no sugar. The abdomen presented no noticeable 
feature save loss of subcutaneous fat, and thinness of 
muscular walls. Examination per rectum, dry, empty, 
and ballooned ; there was no fa^al matter within reach 
of the finger, but high up the sigmoid flexure could be 
felt protruding into the rectum. 

Personal History. — He remembers that, as a boy, he 
always suffered much from constipation, and passed 
large motions with difficulty. In the year 1881 he 
first noticed inability to digest food, with a sense of 
fulness in the stomach, regurgitations, and a very foul 

^ * Rlimiiiitbt], and its Use* in Preventing and Curing Diecue,' 
by T. Laadcr Bruntoti, F,R.S., cxtL.— Traai, tf/tr Lr^t/. M/4. Chr. 
Soi., vol, V. 
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tongue. These conditions he attributed to irregularity 
of meds and overwork as a cattle and sheep farmer in 
New Zealand, when he often had to rise at 2 a-mn, and 
kept late hours, often coming in exhausted and late for 
meals. For twelve years the constipation had been 
ircreasing. After two or three hours' walking, there 
was so much fatigue that he was compelled to rest for 
three days, the legs being too weak to permit of 
locomotion. In 1S83 he could hardly walk at all, 
dragging, heaviness, and tingling being especially felt 
in the left leg. He had suffered from left sciatica, 
,which was cured by the hot sulphur springs of Roiorua. 
On November 5, examination per rectum revealed a 
large scybalous mass in the sigmoid flexure, which 
could be felt bulging into the rectum ; evacuation was 
effected by massage and irrigation with a long tube> 
On November 8 a similar condition was found, the 
scybak in faceted masses weighing together 2 lb. On 
November 1 1 there was good relief from the bowels, 
and the clothed weight was 8 sc, 3J lb, November t8^ 
weight 8 St. 9J IK ; December 9, 9 st. 4 lb, ; Decem- 
ber 16, 9 St. 7 lb. The milk in the diet had been 
omitted for fourteen days, as the patient complained 
of nausea and biliousness, December 23, no gain in 
weight since the i6th inst,^ comfortable relief from the 
bowels daily since the gth inst. Had been out walking 
during the last week, and fdz no pain nor fatigue. 
The treatment was concluded on the following day, 
The patient was seen again on December 30, when he 
reported that there had been comfortable relief from 
che bowels daily. He had walked for mare than an 
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hour each day without any pain m the legs or sense of 

exhaustion. On January 6^ 1890, examination pefJ 
rectum showed that the redundancy of mucous mem-" 
brane, which, in the earlier days of treatment, had 
formed pouch-like folds in the rectum* was much less; 
there was no scybala ; the rectum was no longer di^-A 
tended nor dry. On January 22, before leaving for 
New Zealand, the patient again presented himsdf^ 
when no abnormality could be felt in the rectum ; c 
bowels had acted regularly without difficulty dally* 
The unclothed weight was 9 st, 8 Ib» Since that dat 
the patient has written at intervals describing his heal 
as completely re- esta Wished. He had married 
September, 1890, and when last heard of, in 1S94, 
leading a healthy, active life^ without any return of hi* 
old troubles. Examples of similar conditions have , 
since frequently come under observation in which xhism 
symptoms of neurasthenia evidently resulted from ' 
chronic copro-stasis, under which circumstances the 
author is satisfied that it is useless to attempt Ircatmcii[ 
of the nervous condition unless the local cause can be 
successfully relieved. 

The following case, sent by Dr. Napier, of Gla^o*. 
illustrates the value of abdominal massage for the relief 
of constipation in a patient suffering from a crowd of 
neurasthenic symptoms, which gradually passed away u 
the local condition improved. 

Mrs, , ^. 37. History : eight years prcviijudy* 

after child-bed, the patient had suffered from mem- 
branous enteritis, ever since which there had been 
constipatiun. Acute peritonitis had followed sl chili 
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fifteen months ticfure admissior, and since chat rime ubsri- 
nate constipauon, and pain in the right and left iliac 2nd 
in the sacral regions, had rem.iined unrelieved. There 
had been pairs ir the head, especially about the right 
eyebrow, in the right eye, and in the occipital region- 
No ^cnon of the bowels had been obtained withojt the 

se of a large enem.t of soap and water for twelve 
onths. The picien: was admirted on June 6, 1889, 
Ujiciothed weight 9 sC. 6 lb. She felt very weak, and 

ould not endure any fatigue. Pain over the left iliac 

egion usually came on directly after titking food, and 
continued for some hours after. There was tenderness 
and increased resistance over the ascending and descend- 
ing colon. The muscles of the abdomen were flabby, 
and the distension of the whole colon was very marked. 
The tongue was fairly clean, but pale and flabby. Sleep- 
Icsancss, with absolute wakefulness for several hours 

urlng the night, had existed for some weeks, Ofi 
examination, the sigmoid-flexure was found to be pro- 
lapsed into the rectum, the mucous membrane of which 
was much relaxed, and, before the removal of a large 
scybalous mass, was wrapped round it and forced in 
front of it. No relief having been obtained from the 
bowels since May 31, the scybalous mass removed was 
very hard and rough^ causing the hemorrhoids which 
existed in the lower pans of the rectum to bleed some- 
what freely. On June 7 relief from the bowels was 
obtained without difficulty after abdominal massage, 
the motion being firm and cylindricat. The pulse was 
small and rapid, 96. Frojital headache was complaiTicd 
■f every morning. On June 9 exammation per rectum 
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showed that it was much dilated^ as on the 6th, but 
quite empty. High up, just within reach of the tndex- 
finger, could be felt the invaginated sigmoid-flcxurc, 
from which three small fascal masses were dislodged 
and dropped into the rectum. Up to the 13th no 
relief had been obtained from the bowels without 
active interference, but every day the scybaia had been 
removed, either by the hand or by an oil enema with 
abdominal massage. On that day relief was obtained 
without aid, save the ordinary abdominal massage, for 
the first time for twelve months. Up to June 28 
relief occurred d^ly without help ; then, the bowels 
not having acted, a 3-0Z, injection of oil was adminis- 
tered, which was followed by the passage of hard feces, 
small in size and quantity. On July 31 rectal exam- 
ination showed the bowel absolutely normal and con- 
tracting vigorously, the bowels having been opened 
easily without any drugs since the 28th. On August i, 
the date of discharge, the unclothed weight was 
10 SL 2 lb„ and the patient, who had complained of 
great weakness, and had sui^red from asthenopia, 
agoraphobia, and other morbid fears, insomnia, and 
many characteristic symptoms of nervous debility, was 
seen again in May, 1890, when she reported herself 
quite well since treatment. In 1893 she was again 
reported as being in good health and spirits, and free 
from constipation. 

The following case is so much like that of the man 
referred to by Dr. Brunton in his Cavendish Lecture, 
that it may be interesting to note the apparent connec- 
tion between diet and occupation as a cause, and con- 
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stipalion with sigmoid prolapse as a result. The 
patient, £ct. 30, was sent 10 the aurhor hy Dr. Lauder 
Brunton on October 15, 189-f, so that as yet there has 
been too short an interval between the conclusion of 
the treatment and the present time of writing to sec 
whether permanent success has been obtained. On 
admission he complained of rapid loss of weight, great 
coldness of the extremities, and premature fatigue, with 
obstinate constipation for the past twelve months, which 
had been spent in New South Wales, where he had 
always liken castor-oil on every third day. He attri- 
buted the derangement of function to the excess of 
meat and lack of other food-stufts in his diet, together 
with the irregularity of meals during a short experience 
of sheep- farming. While in Australia the motions 
were black and hard ; since returning to England there 
had been * pieces of meat passing through, whole, with- 
out any digestion ' ; now the f:eces were in clay-like 
lump&, with mucus in great quantity. He had passed 
all sorts of things in his motions, among others the 
legs ot a ' daddy-long-legs/ bits of sewing thread with 
knots on the ends, seeds (probably of the quince], and 
raisin-seeds, with granular debris. The patient's assur- 
ance that he had eaten no quinces or other seed-fruit 
since his return to England would suggest that his 
bowel had proved more retentive than his memory. 
On admission his unclothed weight was 8 si. 12 lb,; 
height, 5 ft. 10^ in. The stomach was slightly en- 
larged, and the ascending colon distended, and succes- 
sion sounds were audible over both. Tenderness existed 
in the cpigastrium^just at the junction of the epigastric 
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and right hypochondriac regions near the eighth costil 
cartilage, and at a point just to the Jeft of and bcEonf 
the umbilicus. Pain was also referred to the back and 
across the loins at the level of the second lumhir 
vertebra, Morst, bubbling sounds were heard in the 
small intestines ; pain was also felt in the righE hypo- 
chondrium, and through to the back. Examination per 
rectum, revealed folds of mucous membrane protruding 
into the rectum, and on bearing down there was felt i 
sharp small ring with thin edges, but there were no saccu^ 
containing fa'ccs. Good relief from the bowels with a 
quantity of mucus was obtained, the patient having 
taken the liq. euonym, pepsin- et cnscar- co., 3i,, bis die. 
The puise was slow, 50; the tongue furred thicklT 
towards the base. On October 22 the weight was 9 tt 
I lb. ; on the 27th, shortly after midnight, there 
was much gurgling in the small intestines, and thr 
sleep was disturbed, the patient complaining of 'fa- 
mentation inside/ The motions were relaxed. Thf 
physic was stopped. On October 29 the weight wu 
9 at 3A lb. Regular action of the bowels every r»o 
days without physic occurred, but the motions wet 
hard, and enwrapped in inspissated mucus. Novemberi 
he complained of slight pain ifi the right hypochoa* 
drium and backj with a sense of weight after 
On the 4th the stomach was found to be dilated, ih 
were nausea, vomiting, gurgling in the Jntcstincssi 
diarrhtra, the motions being sour, frothy, and yellp 
P. 80 ; temp, 99"4'^. He had passed a bad night, fl 
was much depressed. During the next few days 
diarrhoea continued, and the evening temperature rfse 
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but on November tt the tempenture was normul, ihe 
limits of the stomach were reduced, but there was 
much gurgling in the ascending colon» which was greatty 
distended. Dr. Brunton saw the patient on :he pre- 
vious day- Oji November 12 the patient was greatly 
better, but since November j had lost 2^ lb. in weight. 
December 3 : had been steadily improving since 
November 19; there was much acne over the back, 
shoulders, and chest ; weight, 9 st. 5J lb. On Decem- 
ber 14 the motions were healthy and formed ; but the 
patient was still very anxious about his condition. The 
tongue was fairly clean, and nothing abnormal could 
be detected on abdominal or rectal examination. On 
January 7 the tongue was perfectly clean, the abdomen 
normal ; no discomfort was felt save, very rarely* a little 
flatulence at night. There was daily relief from the 
bowel, the motions being stimewhat soft ; weight, 
10 St. ij- lb. unclothed. The patient was sleeping, 
eating, and walking well. The treatment, which 
consisted of rest in bed till the last three weeks, 
abdominal massage three or four times daily, and 
general massjgc once daily, followed by resisted cxci^ 
ciscs, and walks abroad during the last three weeks, 
was continued somewhat longer than necessary at the 
request of the patient, and was not concluded until the 
end of the eleventh week. The dietary at first was 
confined to milk, and meat passed through a sieve, 
farinaceous foods, and the pulp nuly of stewed fruit ; 
but during the last three weeks ordinary food was 
taken with appetite, and well digested. 

One of the interesting features noticed in the early 
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days of the treatment in this case was the slowness of 
the pulse, which on the first day was onJy 46, and did 
not exceed 60 until the attack of diarrhoea on Novem- 
ber 4, when it rose to 78, subsequently falling to 65, 
and as health improved, remaining steadily between 68 
and 75, During the first fortnight the motions were 
often composed of hard, faceted lumps, some of which 
contained little spicula of bone, which must have been 
ingested before treatment was commenced, as none but 
very finely-divided food was taken, and all the meat was 
passed through a hair-sieve. The aperient continued 
up to October 27 either had no effect at all in softenii^ 
the motions, or, as at other times, appeared to produa 
watery stools. Certainly, with the exception of the 
attack of diarrhcea in November, the patient seemed to 
do better without the laxative mixture, and steadily 
progressed towards recovery from November 8. 

For persons who have been rendered unfit for the 
ordinary duties of life by the debility and emaciation 
often co-existent with habitual constipation, success i* 
rarelyto be looked for from local measures alone; indeed, 
where the impairment of nutrition is so geneni, 
thorough treatment is indicated, and the plan pursued 
with the best results in a lat^e number of cases entaib 
a course of active and energetic perseverance for periods, 
varying with the progress made, of six to ten weeks> 
For the first three weeks at least it is best to ensuit 
rest and equable warmth by keeping the patient in bed, 
for it will almost invariably be found that the tempera- 
ture is sub-normal in these cases, the axillary reading 
often not exceeding 97° F., and in some cases^ during 
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the first few days, in the morning before the bath, it 
has not been so high. The difference between the 
axillary and surface temperature of the extremities is 
also greater than normal, the hands and feet often 
remaining as low as 86^ F. when the axillary tempera- 
ture is ten degrees higher. One noticeable feature in 
these cases is the apparently general depression of br^iily 
temperature ; but after a few days' treatment these sub- 
normal inequalities of temperature give place to a 
gradual rise with less marked fluctuations, and gradual 
approximation of the surface and internal temperatures, 
though even after two or three weeks' trcatnieni the 
cooling of the extremities during and after the mani- 
pulation of the abdomen is perceptibly recognised by 
the patients themselves. 

Just as none of these patients present identical con- 
ditioDs, so it is necessary to vary the mode and dura- 
tion of treatment for each individual, and this is 
especially true in reference to the administration of 
massage, on the intelligent performance and proper 
dosage of which the results greatly depend. The 
general rubbing and kneading of the trunk and limbs 
may be safely entrusted to a reliable person who has 
been taught not only the mechanical details of the 
process, but something of the effects it is sought to 
produce by employing them. It is useless to prescribe 
massage for so long, or so many times daily, in these 
cases, without watchirg closely the effects produced. 
During the iirst week firm friction of the trunk and 
limbs, with gentle muscle-kneading of the extremities 
once daily, and abdaniinal massage twice, may suffice ; 
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but in regard to the Jaucr, nme and suffering will 
saved if, in addition to the usual daily manipulation, 
the conditions of the abdomen in respect of pain, dts- M 
tension, and the action of the bowels, arc recognised as ™ 
indications for more frequent administration of local 
massage, In most cases of habitual constipation the 
consistency of the stools is the same ; preternatural I y 
hard, sometimes cretiform masses of unwieldy bulfe, 
generally coated with a thin film of slime, tinged or 
streaked with bloody being the character of the stool 
one first sees on the admission of a patient for treat- 
ment. For some days smaller rounded masses will be 
passed, if the dislodgment of the rectal mass ib n 
followed by that form of diarrhcea often associated with 
the existence of scybalous concretions, Now^ if thetc 
scybala are lodged anywhere between the csccal va!vc 
and the lower end of the sigmoid fIcKurc, javc in pnt 
place, they can be felt; and usually without^ always 
with, the aid of a long recta! tube and irrigation tbey< 
can be dislodged by careful manipulation. Sometimes, 
however, there is a f^cal mass tucked up in the corner 
at the junction of the transverse and descending colon 
which will often be found, under circumstances o 
great distension, either by flatus or faeces, to rise as high 
as the fourth rib on the left side, just in front of the 
axillary line, and extending backwards. Its encroach- 
ment on the lung space can be distinctly mapped out 
by percussion ; the pain, dyspnea, and palpiution 
aiding the diagnosis of this common upward displace- 
ment of the splenic flexure. 

By dint of perseverance in manipulation, which is most 
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dilTicuit to acquire, both by reason of the tactile skill 
required on the part of the operator and of the physical 
suffering with uncontrollable spasm of the patient's 
abdominal walls if any other than very careful handling 
is attempted, the contents of the bowel, whether solid 
gaseous, may be coaxed down into the descending 
colon. It is a process which should not he attempted 
nor permiited save at the hands of a medical man 
skilled in abdominal manipulation ; but when carried 
out as it should be, the relief aForded to the patient is 
ample reward for the paitistaking, finger-aching per- 
former, securing for him the pleasure of reducing the 
paticrt^s heart-beats and respiration to their normal and 
painless exercise. 

Douglas Graham^ has collated several cases in which 
massage has proved effectual in intussusception and 
fiscal obstruction- Bitterlln aJao records cases ' to show 
that in obstruction of the intestines massage of the 
abdominal regioti can briag about quite un[ookcd-for 
results, when other means have failed. Before having 
recourse to such extreme measures as puncture of the 
tcstines, enterotomy, or gastrotomy, operations which 
are always of a certain gravity^ it is important to try 
massage, which can effect cure in the most desperate 
cases."'' 

No case of acute intestinal obstruction has come 
der the immediate notice of the writer, bur or one 
OCCflnon he had an opportunity of removifig, by mani- 
pulation, an obstruction in the transverse colon of a 
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patient under the care of Dr. Lauder Brunton, at 
whose request massage was being administered for 
sleeplessness. A lai^e sausage-like tumour could be 
seen and felt extending across the umbilical region for 
a few inches towards the left, the nature of which was 
a subject of doubt ; the late Sir Andrew Clark, who 
had seen the patient with Dr. Brunton, inclining to the 
belief that the tumour was of a malignant character. 
The patient was extremely thin and losing weight. 
Dr. Brunton requested that in performing abdominal 
massage the locality of the swelling should be avoided; 
but the writer, noticing that the tumour appeared to 
alter in size and shape from day to day, obtained per- 
mission to gently manipulate it one evening. The 
following morning the tumour had completely disap- 
peared, and the patient was greatly elated, having 
passed in the night a lat^e mass which resembled 
nothing so much as a quantity of boiled vermicelJi 
On examination Dr. Sheridan Delepine found that the 
mass consisted entirely of inspissated mucus churned 
into threads by the action of the bowel, 

Enteroptosis. — In this affection of the various abdo- 
minal organs, which may, from the absorption <i 
adipose packing material, and the concomitant muscular 
atony, become dislocated, local massage of the abdomen 
with rest, and general massage for the alleviation of the 
nervous symptoms almost always accompanying this 
condition, will certainly afford the best results. 

Perhaps floating kidney is the commonest form of 
ptosis met with in the abdomen, and judging irom the 
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number of cases occurring in the practice of the author 
Hmce the year 1892, it is very frequently complicated 
by severe neurasthenia. Of twenty-one cases, sixteen 
have been treated for periods varying from fourteen 
days to eight weeks- Early diagnosis, reposition, and 
H^the maintenance of the organ in its normal situation by 
merhods which also conduce to the improvement of 
^neraJ hcafrh, would appear to go far towards the relief 
»f the patient from the necessity of having the kidney 
ritched into its place or removed from the body, as the 
idvocates of early operation advise. 

At any rate, sufferers from floating kidney should 

ir^r be subjected to treatment by rest and massage. 

Followed by exercises, before they are exposed to risks 

which exist, however small they miy be rendered by rhe 

skill of the operator. No harm arises from the delay 

which may fairly be entailed by the * rest cure,' and if 

ly local surgery should afterwards prove to be neces- 

Lry because of failure to relieve pain by the mean!i here 

Ivocaced, the sufferer will be rather better than worse 

lie to undergo operation. 

The three following cases illustrate the employ- 
ment of massage in floating kidney with severe 
symptoms : 

Mrs. A,, set- 37, was admitted in April, 1893, She 
had been married fourteen yGars, was the mother of 
eight children, and had been fairly well in health till 
four years before, when she was much prostrated after 
confinement, with frequent headaches^ dragging pain in 
the back and loins, occasional nauseii, and rapid action 
if the heart, not always after exertion. Gradually she 





had heen kiaing health, and * now finds any slight exer- 
tion makes her fed quite exhausted.' An hour's drive 
in a carnage ' is quite enough to produce farigue which 
lasts all day, and results in a headache on waking next 
morning- The spirits arc fairly good, and as soon as 
there is betterment she feels happy and buoyant ; buE 
the nausea and pair in the back depress her.' Influenza, 
two yeiirs ago, the only previous illness. Phydcal 
examination reveafed nothing abnormal save slight gas- 
troptosis, and a firm, easiJy movable ovoid tumour mid- 
way between the navel and the anterior superior spine 
of the right ilium. The tumour was nut tender^ and 
on percussion of the lumbar region it. was found that 
there was distinct loss of dulness over the right loin» 
On manipulation the tumour could be pushed upwards, 
backwards, and outwards under the liver, and the 
normal dulness behind wasthus restored. Some nausea 
was experienced by the patient during the manipulation. 
On deep inspiration the kidney could distinctly he feh 
slipping out from under the liver, and it assumed the 
position in which the tumour had previously been fdc, 
thus leaving little or no doubt as to the existence of a 
freely wandering right kidney. All the organs were 
apparently normal in site and condition save the right 
kidney and the stomachs Subsequent examination per 
rectum revealed palpable sigmoid prolapse, so that thi* 
case might fairly he designated as an example of multiple 
en tero ptosis. 

The patient was kept in bed for four weeks, and 
spent some hours daily with the hips raised above the 
level of the shoulders* The unclothed weight on 
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imission was 9 st. 5 lb. \ on discharge, 10 st_ i lb. 
n abdominal beir with pad was ficted. 
After a week's sojourn at the seaside the patient was 
;en aaain. The kidney was felt in its normal situition, 
and did nor s(ip down on deep inspiration aa before. 
Jt rose and fell, but there was no escape into the anterior 
rgnieri of the right lumbar region. The patient felt 
* fit and welt,' in spite of very hoc wearher. No head- 
ache, appetite good, no nausea, and the tongue, which 
ivery now and then in the first few days of treatment 
furred thickly, was then clean and moist. 

In December. 1893. the patient was seen again, and 

there had been no return of nervous exhausiion nor 

»ain. At the end of 1894 she was feeling very well, 

rhe rapid action of the hean only recurred at long 

Intervals, and there had been 1 little swelling and stiflT- 

ness of both knees^ which had subsided. The clothed 

reighc was i r st. 9 lb. The heart sounds and area of 

dtilncss were normal. The tongue wss flabby, but not 

/nrrcd ; the stomach limits normal, and rhe kidney 

:oiild not be fclr more than in healthy persons. 

Miss M. T., 3ft, 44, was admitted in June, 1896, 
complaining of frequently recurring severe pains in the 

(hypochondriac and epigastric region, with general aching 
^nd stiffness about the lower part of the abdomen and 
^ the lumbar region- Six weeks prcviousJy she had 
first noticed these symptoms, and after their first appear- 
ance she had a fall fmm a horse while in the act of 
mounting. This jarred her, but she got up, and the 
ride was taken. On her return home, the pain being 
lore severe, she went to bed^ and remained under the 



i 

n 



174 



MASSAGE 



care of her medical adviser, Dr. Waddcll, for a week m 
bed. Floatuig kidney was diagnosed, and a padded 
belt was prescribed ; hut it had been discarded by the 
parient as uncomfortable. Previous illnesses — -scarlatina 
and infantile complaints, bronchitis, asthma, and hirmor- 
rhoids for some years. She could not ride nor drive 
without sneezing and the eyes watering copiously- 
Present condition — well nourished^ rather sallow, 
tongue thickly furred, pulse lOO, catamcnia regular and 
painless, appetite bad, bowels irregular, mental agiiation 
when pain comes on, and some depression in the intervals. 
Has lost weight and flesh rather quickly, though she is 
still not thin. Sleep good. Every morning on waking 
there is severe pain in the right lumbar region, and 
across above the navel to the opposiie side. 

Examination of the abdomen reveals gastroptosis and 
right nephroptosis- There is great tenderness when the 
kidney is handled bimanually. 

Its position on the first examination was just above 
the crest of the ilium, lying vertically, the upper margin 
distinguishable below the twelfth rib behind. The 
abdominal walls were soft and easily compressible; the 
limits of the stomach being from the sixth left iruerspacc 
above to the level of the navel below^ and extending 
from just outside the mammary hne on the left to the 
level of the ninth costal cartilage on the right, two 
inches within the right mammary line. The liver dul- 
iiess was norm^il ; there was no pain on pressure over the 
gall-bbdder, nor any tenderness in any pan of the 
abdomen, save on manipulation of the right kidney, 
when pain shot and radiated throjgh the loins, back. 
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jd belly, and nausea was always felt if the kidney was 

>uched during the first two weeks of treatment. For 

:n days there was frequent pain of a colicky and drag- 

png character, but not resembling either hepatic or 

renal colic in the direction of the pain. There was no 

iractioi of the abdomen. The kidney was padded 

and bandaged in position, but each time the restraint 

was removed it slipped down and caused recurrence of 

»ain. The urine was sometimes psde, at otliers high- 

ilourcd, occasionally traces uf albumen (on the second 

"day an appreciable c[uanti[y), no blooi discs nor casts, 

ip, gr, 1020-1026, urates and phosphates. 

Weight unclothed on admisdon, 7 st. i lb. ; 3 lb. 
was lost in the first fortnight, and regained later. 
Gradually the tenderness subsided* the tongue became 
^^ss furred, appetite improved, and the paticjit left with 
^B well-fiiting abdominal belt and pad, whicb retained 
^Bie kidney in its proper place without causing pain, 
^^!)nly 6 Ik in weight was gained during the * rest- 
cure,' but no attempt was made to over- feed the 
^ p atient, whose weight unclothed on leaving was 7 st. 7 ib, 
hKi November of the same year the author saw the 
^^atient again, when she c^implained of only sHght pain 

N across the abdomen on a level with the navel occasion- 
Uly at night. The right kidney could not be felt, the 
stomach level seemed to be two fingers' breadth above 
' the navel. 

In May, 1896, the patient was agiiiti seen, and was 
lite well, save for a pain over the back of the neck 
id shoulders. The kidney had caused nu trouble ; 
le rode on horseback and on a bicycle without any 
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inconvenience. The 'horse asthma' was Jess trouble- 
some. In July, 1897, the auchor saw the patient, who 
wa3 'quite well/ and able to lead an active, usefxtl 
life. 

Captain M., ict. 36, was admitted in October, 1895, 
suffering from a sense of strain and tightness over 
small of the back, flatulence, abdominal distension, con- 
stipation, nausea, and frequent attacks of sickening pain 
in the umbilical region^ attended by a sensation of drag- , 
ging and weight ir the right Join and hypochondriuin.B 
Nervousness, trembling fits, dread, tightening in thf 
head, mental depression, and all sorts ot terrors had in- 
creasingly assailed him during the past twelvemonth, "" 
which he had lost more than two stone in weight. 



The abdominal pain and general malaise frcquentlt^ 
prevented sJeep ; otherwise, when not so distressed^ he ^ 
generally slept until about 5 a.m., when nightmare awcikc 
him, and great depression of spirits with painfal 
thoughts made him restless and agitated. Sometimr^ 
he awoke suddenly with great pain in the back, iwns, 
and abdomen, and palpitation of the heart with great 
agitation, and such physical restlessness that he could 
not remain in bed, though moving about seemed ^ 
increase the nausea and pain. Physical examination 
revealed evidence of loss of flesh, there was little subci^ 
taneous fat anywhere over the trunk or limbs ; nothirf 
abnormal about chest ; respiration 24 ; heart sounds 
normal, but rapid ; pulse 110; temperature 99; 
hands and feet cold and bluish ; teiidcrncss oW 
seventh cervical and second dorsal spines, and generally 
over the lumbar region ; knee-jerks exaggerated ; tia 
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clonus ; abdomen scaphoid ; right rectus cense, left 
quite relaxed. On palpation there was tenderness, and 
a tumour could be felt just under the navel, and 
apparently lying close under the abdominal wall, firm 
and cylindrical, somewhat resembling a 'Cambridge 
sausage' On rather firmer pressure the tumour disap- 
peared, the patient complaining of nausea. The stomach 
was distinctly dilated, the gastric note extending from 
the junction of the left sixth costal cartilage with the 
sternum outwards along the upper border of the fifth 
rib, to beyond the left mammary Htie in the fifth inter- 
costal space, thence vertically downwards to the lower 
border of the left ninth rib, and from this point the 
lower border extended downwards to the Tiavel and 
across to the right eleventh costal cartilage. The 
splashing sound could be elicited o/er this area without 
culty, and on pressing the hand upwards against the 
owcr border of the stomach, the splash of the gastric 
contents against the lesser curvature could be distinctly 
heard with the stethoscope. The limits of the stomach 
were verified by ausculto-jKrcussion and by the efferves- 
cent powder test. In the erect posture the abdomen was 
pear-shaped. 

Exam, per rectum — nil. 

Nothing in the history of the patient threw any 
particular light on the nature of his malady, the pre- 
vious Illnesses being rnteric fever in iS8r, and insola- 
tion ten years later ; but on examining the abdomen 
again on the following morningi a firm, rounded swell- 
ing could be felt to the right of the navel, which 
slipped upwards and backwards on very shght pressure. 

12 
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Bimanual examination plai/ily showed the existence of 
a freely movable tight kidney^ and the patient ihen 
mentioned that some ten years previously ho fell in a 
race^ fell grcal pain and weight in the right side o' 
the bciiy and loin, and passed blood in the urine for 
a week after. Off" and on since then there had been 
attacks of pain ; hut none so severe as during the ln^^ 
twelve months. The urine, on being examined, was veiT^ 
acid, sp, gn 1025, no albumen, sugar, or blocxJ, 
The unclothed weight on admission was 9 sr, 10 lb„ 
and at the close of each week respectively, to st. 
3^ lb,, !o St. 4^ Jb., 10 St- 8 lb,, 10 St, 9 lb.» 10 st 
14 IK 

The abdominal pad and bandage which was applii 
after the massage of the abdomen every day (beinj 
readjusted after each manipulation, administered 
times a day, and sometimes oftener) very frequently 
was found to be shifted, and sometimes, even when 
securely sewn overnight, in the morning the liandj^ f 
was in disorder, and the kidney would be found divH 
placed. This occurred until the end of the second '' 
week, when means were taken to adjust the bandage 
so that the pad would not shift, and the recurrence 0/ 
pain and nausea was afterwards very rare> There vas ,. 
steady improvcmenc in the menial and nervous stabilitj' 
of the patient, pari passu with the gain in wcigtit, 
a^nd in muscularity of the abdominal walls. In all 
cases of cnteroptosls the effect of the local massage i* 
most marked, and it will often be noted that the im- 
provement in texture of the abdominal skin* the incraic 
of subcutaneous tissue, and greater bulk and tone erf 
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the abdominal muscles wi!l be more earlv rioticeable 
than in any other parr of che limbs and trunk. It 
would seem that the more frequent administration of 
abdominal massage determined the local increment of 
tissue. Unfortunately, more frequent massage of the 
whole trunk and limbs does not produce correspond- 
ing genera! gain. In the case of this patiert the 
stomach itself shared in the better nutrition, and 
twenty-eight days after admission the limits were 
normal ; the salol test, which gave no reaction until 
after the Japsc of one hour and a quarter on the second 
day of treatment, when applied on the twenty-eighth 
day yielded a rich violec cohur in twenty minutes. 
At the end of the year the author saw the patient 
ag^n ; he had experienced an attack of nervous dread 
after a hard day at golf, but was able to shake off the 
depression. The bodily weight was maintained, the 
right kidney could not be felt out of place, and there 
was no distension of the stomach or intestines. 

At intervals the writer has heard from him, and, 
with rare attacks of ' nervousness,' he has done well, 
and been able to pursue his occupation. On his 
own account he had obtained the services of a masseur, 
and in the early part of 1897 wrote that, after having 
been rubbed for a short while, he Ick very well and 
free from discomfort. 



Massage of the Liver is extremely valuable in simple 
hypcrtemia due to excess in the pleasures of the table 
or to long-continued residence in tropical or sub- 
tropical climates^ and may also be practised with advan- 
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tage in the chronic enlargement of this organ sometimes 
met with in persons of sedentary habits, in whom the 
act of respiration is very inadequately performed- Deep 
breathing acts as a kind of massage upon the liver, the 
contraction and relaxation of the diaphragm and chest- 
walls alternately compressing and permitting the organ 
to expand. But the majority of persons suiFering from 
hepatic torpidity and congestion of the portal circuli- 
tion are disinclined to make such exertions as would 
call for vigorous breathing, so that the beneficial effect 
of auto-massage is not obtained. In these cases epigastric 
oppres^on, flatulence, somnolence after meals, p^n m 
the shoulder-blade, and many other more or less dis> 
tressing symptoms of hypochondriasis, may be over- 
come by abdominal massage, especially directed to the 
liver itself, and general massage will take the place of 
more active exercise, from which so many shrink it 
first. The sense of relief and buoyancy experienced 
after a few minutes* massage over the liver is wfy 
remarkable, and the efi^ects, temporanly obtained, 
become permanent in many cases after a short couiv 
of treatment. 

In many of these cases constipation and bilious head- 
aches are the conditions of which the patient comphitf 
the most, and the relief from these symptoms following 
massage of the liver is often very marked. Frequently 
after massage the stools, which before had been soiM- 
what colourless, will for a few days be very dark 
indeed, as if an excess of bile had been poured oat 
The headache usually attributed to * liver ' also di^ 
appears, and the quantity of urates excreted is syn- 
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chronously increased. Here massage acrs as an excellent 
substitute for active ejtercise, and well fulfils its office 
for those who arc unable by infirmity or otherwise to 
take the vigorous exercise demanded by the state of 
their portal circuJatSon. 

Sometimes the gall-bladder can be felt distended, 

and bulging under the lower border of the liver, and 

may be successfully reduced in size, and its contents 

evacuated- Dr. George Harley has recorded cases in 

which gall-stones have hccn extruded by digital mampu- 

lationJ Dr. Wylie and others have also reported 

fevourably of the use of massage in the extrusion of 

gall -stones. It must be remembered, however, that 

manipulation of the gall-bladder may cause hepatic 

colic when the massage of the liver and gall-bladder 

has not been undertaken with a view to the extrusion 

of calculi. Ar least in one case in which the author 

had practised dally massage of the liver, on the third 

day the patient had a severe attack of paroxysmal pain 

in that region, the cause of which was clearly demon- 

fitrated by the evacuation of two small gall-sconcs on 

the folJowing day- 



Massagc in Chronic Diarrhoea. — At first aght it 
^Vould appear anomalous to suggest that the same or 
similar means can be employed successfully in 
Lc treatment of such absolutely dissimilar conditions 
constipation on the one hand, and diarrhcea on the 
ler ; but if these terms are employed in their true 

The Ejtiruiion of Gall-«on« b/ Digital Manipulation/ by 
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sense — merely to denote symptoms which predominate 
in certain derangements of the digestive functions, not 
always easily defined, and frequently admitting of no 
more than conjectural diagnosis — consideration of some 
other less prominent but equally important objective 
signs of perverted function or pathological change will 
enable the observer to recognise the value of the same 
remedy for apparently widely different morbid condi- 
tions. 

It is by no means sought to claim for the mechanical 
manipulations which enter so largely into the method 
of treatment here described that they alone would 
suffice to produce the excellent results attending tScr 
use in the class of cases noted ; for rest, both phyacal 
and physiological, is as necessary to the desired end as 
massage ; but the manipulations employed In cases d 
mal -nutrition, depending on disorders of the digestiw 
organs, may justly be appraised on a somewhat higbtf 
scale than that which they appear to reach whm 
regarded merely as a means * to deprive rea of io 
evils.'! 

In ail cases unquestionably rest is an importaol 
factor^ and in this connection the term ' rest ' is used ia 
its most comprehensive sense to imply not only the 
absence of muscular or bodily fatigue, but of all sud 
conditions as cold, hunger, business worry, or domca* 
anxiety. It may not be so difficult to ensure for ^ 
patient physical and even physiolc^ical rest ; but its 
not always easy to compel mental quietude, depemfc< 
as it does on external influences frequently beyond tk 
' ' Fac and Blood,' S. Wcir Mitchell, p, 71, 
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I c ontrol of patient and physician alike, Jt is thcreiorc 
^■f no sniaZl importance 10 urge upon the patient the 
^necessity of placing himself as far as possible under 
^^ondi I ions affording the least temptation to indulge in 
^^icntal or emotional activity; and* without suggesting 
isolation, it is certainly something in favour of a sjccess- 
^fiil result if the physician can assume a control over 
^^Bie communications between the patient and the outer 
^■Kirld, which can thus be modified according to the 
individual requirements of the case. So far as physical 
rest is concerned the recumbent position in a warm 
bed mu3t be enjoined. In many cases of chronic 
diarrhoTd it will be found that after the acute stage 
^■1^ passed [jatients have not been enjoined to spend a 
^^Kngthencd period in a recumbent position, and some 
who have not already reached a condition of serious 
cachexia are somewhat averse to the rigorous adoption 
I of absolute rest- Hut so far as the experience of the 
\ wriicr goes, the most assured success has followed 
, treatnieni: in which, for the first few weeks at all events, 
^Hhe patient has been kept in bed. 

^H An iqaabk surface ifmperature appears to he ncces- 
^Kary to the successful treatment of these cases, and 
^Ibntil the powers of fissimilation have been regained, 
and thus the nutrition of the body re-established, the 
I most convenient way by which to ensure the absence of 
^^old impressions on the skin is to promote the existence 
^^nd maintenance of a layer of warm air enveloping the 
^ surface of the body, 

I To those for whom the constant drain of frequent 

taxation of the bowels for many weeks or months has 
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rendered muscular activity wdl-nigh impossible, or to 
be undertaken only with the certain consequence of ex- 
treme fatigue and exhaustion, absolute rest under careful 
supervision is not objected to as irksome ; but by others 
who have nor yet reached the same condition of physical 
prostration, the maintenance of the recumbent position, 
involving abeyance of muscular exercise, is none the 
less appreciated when the secondary office of massage 
in overcoming the evils of rest is recognised. Its value 
is moreover impressed upon the minds of both patient 
and physician when, on reference to the history of the 
case, it is almost always discovered that bodily exercise, 
and certainly fatigue, are followed by increased severity 
of the diarrhcea. 

Physical rest and bodily warmth being obtained so 
for as external means will allow, the next point which 
claims attention is perhaps the most dlfHcuh problem 
calling for solution in all cases of chronic diarrhoea, 
namely, to obtain and maintain the physiclogkul ress of 
the gastro-intisiinal canal. The very existence of 
diarrhcea is in itself a symptom of pathological unrest, 
which, however, may be greatly modified by the quality 
and quantity of the ingesta prescribed ; but before any 
particular practice can be initiated in this respect, it is 
necessary first to ascertain as far as possible the nature 
and locality of the disease from which the patient is 
suffering. In this, no doubt, the history of the case 
win greatly aid, and with careful observation of the 
topography of the abdominal organs, the recognition 
of any variation from their normal size, shape, and 
position, coupled wich inspection of the stools, will 
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serve lo guide us in the choice of an appropriate diet, 
which must vary with the condition of the disease. 
Hence the great importance of a scientific test of rhe 
state of digcstior, and this we have in the salol test. 
Its employment in these cases of chronic diarrhica will 
confirm the presence of some condition which greatly 
interferes with the free and rapid assimilation of food- 
When administered at regular intervals its excellence 
as a clinical method of estimating the effects of treat- 
ment, as well as for guiding us in the choice of diet 
and employment of remedies, can hardly, in the opinion 
of the author, be over-estimated. Hitherto in no case 
has he found the salol test an unreliable indication of 
the power of assimilation. 

The significance of the salol test is very remark- 
able when the observations as to the reaction-time arc 
closely compared with the objective and subjective 
symptoms of the case. Repeatedly the writer has ad- 
ministered salol with meals to patients suffering from 
diarrhcea. The urine has been carefiilly tested for salol 
every half-hour after the administration of fifteen 
grains. Meanwhile the abdominal conditions have 
been carefully noted. The limits of the stomach and 
the variations they have undergone from tho time of 
ingestion of food to the time when the next evacuation 
after the meal has occurred have been noted. The 
sensations of the patient, the gurgUng in the intestines, 
and the character of the stools when passed, have been 
closely watched- Indeed, the whole abdominal area 
has been subjected to the most rigid scrutiny by auscul- 
tation, percussion, and palpation, with inspection and 
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atteiition to the site of pain during the period elapsing 
between the administration of salol and its evacuacio 
in the urine. 

Observation of the stomach limits and the sensa- 
tions of the patient will most frequently enable one to , 
judge pretty accurately the exact time at which th^H 
pyloTLis has relaxed for the passage of some at least o^^ 
the stomach contents into the small intestine, and the 
existence of diarrhcea has always been found to be 
commensurate with the delay in the appearance of sataj^J 
in the urine, Thus, one has frequently been able n^t 
foretell the fate of the ingcsia administered with salol 
by observing the length of the period elapsing before 
the characteristic reaction has been obtained, Wh< 
more than two hours intervene between swallowing tl 
drug and its appearance in the urine, uneasiness,' 
dysperistalsis, and diarrhcca have occurred in less than 
three hours after food has been taken. Frequently rn 
severe cases cohi: and diirrhcea ha^e followed within an 
hour, while the salol taken at the same time has nu t , 
been discovered in the urine until after three or fcn^H 
hours, the urine passed at the same time as the diir^^ 
rhffiic stool exhibiting no trace of salol, even in an 
ethereal solution. It would appear, therefore, thai 
diminished absorption of salol and diarrhoea in thoc 
cases depend on ctie and tht same cause, for pari paua 
with the gradual approximation of the time at whith 
saiol appears in the urine to the time at which it was t 
administered by the mouth the occurrence of loos* 
motions decreases in frequency. Moreover, as the 
stools approach the normal type the bodily wc' 
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the patient increases, and this again is com mens urate 
with the rapidity of absorption of EaioK So long, in- 
deed, as there is great dela/ attending the appearance 
of salol in the urine in these and other cases of mai- 
assimilacion, no gain in weighc is observed, and so 
significant is the behaviour of the salol test in these 
cases, rhat one is able to judge and foretell whether ihere 
will be a gain or not according to the results of the rest. 

In cases of chronic diarrhcea no improvement in 
bodily weight has been observed 30 long as the test 
failed to give the desired reaction within three houra. 
Indeed* the progress of the case both in regard Co 
general conditions and the existence of diarrhtea itself 
may be measured by the rapidity of absorption of saJoI, 
In other words, the diarrhcea must be regarded as the 
result of diminished absorption in the intestines, and 
this may be measured by the rate of absorption of 
salol ; for the more rapid the absorption the greater the 
gain in weight and strength, and the less the frequency 
of the diarrhcea and the severity of other untoward 
symptoms. 

Now, Ewald has pointed out that salol is insoluble in 
acid sofuttons, while it is readily soluble in alkaline media. 

The average time in health elapsing between the 
ingestion of salol and its appearance in the urine is 
forty-five minutes, and this period, as has been pointed 
out elsewhere,^ may be considerably reduced by appro- 
priate manipulations of the abdomen, 

1 "The JnflucTice of Maa^agL' on ihc Rntc of Absorption from 
the InLcsttn«/ by A. Symons Ecck-i, — Pr^triJiim/rt vol, xliii., 
p. £41, October, [SS9. 




If, then, there is delay in the appearance of salol 

m the urine after ingestion, it follows that there has 
been some interference with its absorption from the 
intestine. 

It has been shown that it is insoluble in the stomach 
whose contents arc acid^ and that it is rcadiiy absorbed 
in the healthy duodenum whose coJitcnis are alkaline. 
In these cases of chronic diarrhcea, however. Its absorp- 
tion is greatly delayed, pointing to the fact chat after 
leaving the stomach, salol comes late to conditions 
under which it is soluble, namely, the presence of an 
alkaline medium ; bjt in many of these cases peristalsis 
13 vigorous, as evidenced by the painful contractions 
and the gurglings and movements which can be heard 
and seen through the generally attenuated abdominal 
walls. If, then, there is vigorous peristalsis and still 
saloJ remains unabsorbed for an abnormal length of 
time, it follows that the alkalinity necessary for its 
solubility must be low down in rhc small inceacinc. 
Hence the diminished rate of absorption of saio! 
appears to be due to acidity in the duodenum and con- 
sequent arrest of, or interference with, the normal 
processes which should be carried out in the upper part 
of the small intestine. 

This explanation is supported by the general character 
of the evacuations, which are so frequently pale or 
colourless, showirig that the pancreatic funtiions have 
been interfered with, the presence of unaltered starchy 
and fatty matters, with the absence of bilious coloration, 
revealing the existence of some condition which pre- 
cludes the aciion of the intestinal juices (including the 
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secretions of the pancreas and liver) on the contents of 
the duodenum and ileum- 

It seems probable that the want ol alkalinity in the 
duodenal contents, which is recognised hy observing the 
diminution in the rate of absorption of salol, majr 
account for putrescent changes in the upper part of the 
small intestine culminating in diarrho^, for \t may 
allow enzymes that require acid media to continue 
active too long, and putrescence may give rise to the 
formanon of irritating alkaloids. 

If any means can be devised 10 prevent the undue 

jlongation of the time during which food-stuffs re- 
m^n in the stomach, and thus to limit the duration of 
peptic digestion, and so diminish the formation of gas, 
much may be effected towards the elimination of 
poisonous alkaloids and the absorption of soluble 
matters. 

These means are provided by the systematic adminis- 
tration of abdominal massage. 

In chronic diarrhcea, as in all disorders of digestion 
for which the author has employed massage, frequent 
manipulation of the abdomen enters very largely iuto 
the mechanical part of the treatmcfit, and perhaps in no 
set of cases does assiduous abdominal massage produce 
more markedly beneficial results than in those of long- 
continued diarrhcea. 

The effects of abdominal massage are not confined to 
the mere exercise of pressure, and the substitution of 
systematized manipulations for the abdominal muscular 
contractions of the atonic viscera ; for dilatatifm of the 
vascular area governed by the splanchnics is produced 
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by abdominal massage; and if Albertoni is correct' in 
attributing the existence of diarrhoea to diminished 
absorption, it follows that dilatation of the intestinal 
vessels will prubably hcatttnilcd hy increased absorption 
in those cases in which it has been deficient- Certainly 
the employment of the salol test by the writer, both in 
healthy persons und \n patients suffering from various 
forms of mal-assimiJation, goes to show that abdominal 
massage increases the rate of absorption from chc intes- 
tines. Moreover, wjth the increased supply of blood 
to the viscera, and the more rapid circulanun through 
the abdominal ve*;sels which this produces, the nutriiion 
of the walls of the gastro-intestinaJ tract is also im- 
proved. 

The following cases, selected from among ma 
illustrate the lasting result of treatment by massage: 

H- McL, a^- 35, was admitted for treatment on 
July 27, 1888^ on the advice of Dr. Lauder Brunton. 
Up to the age of 27 there had been no serious illness, 
save typhoid fever at the ^e of ^. During the first 
year of residence In 2. tropical climate he had slight 
attacks of fever, and five years later, while on a voyage, 
a severe arraelc of diarrhcca, with pain before eadi 
motion, came on and lasted for live months. On 
returning to his post in December, 1886, the diarrhtra 
again came on, and the motions were never formed. If 
exercise was taken, or he slept after a meal, or if food 
were taken directly after exercise, two or three loose 
motions followed. This went on till Jajiuary, i88ff- 
when he had lost nearly 1 sc. No physical signs 

^ ArckrvjUr c-*y^r, Patfi. tta^ Pharm.. VoL ivii„ p. 291, 



any kind were observed save disrcusion of the colon, 
a.nd slight tenderness on pressure over the catum. For 
four days after admission copious bright golden-coloured 
motions were passed, preceded by uneasiness and 
gLiTgling, 

^^ On August 2 the weight was 8 st. 8 lb,, as on 
admission. August lo, vvcight 8 st- 12 lb. There 
had been no distension or relaxed morions for a week, 
but the bowds had been opened once daily, Sep- 
tember 3, weight 9 St. I lb. The motions were still 
formed, but slightly softer during the last three days. 
September lo, weight 9 st. 4 lb,; appetite good, and 
motions healthy, September 1 7 , weight 9 at. 5 lb., 
and the patient left for his home, whence^ a month 
later, he wrote that his health \vas perfectly satisfactory, 
znd he was 'not conscious of having a bowel," Some 
months later he again wrote that he continued quite 

' well. 

I The nexc case, with a history of three years' muco- 

cntcritls, has been under observation for more than seven 
/trars ; and since the concljsion of six weeks* treatment 

, in 1890, the patient has been free from any illness or 

r comfort whatever. 
Miss , a;t. 3S, was admitted in October, 1890, 

with the following history: Early in 1887 she began 
to feci ill. and passed watery motions three or four times 
d^ily. In June, 1887, she was so ill chat she had to go 
t<i> bed, and remained in bed till January, iSBS, and 
vas more or lesa an invalid till early in i8*Jg. In 
"ovember, 1S89, the stools became fxtid, and pus was 
'^vand mixed with blood and mucus. This i^urulenc 
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discharge has recurred. In May, 1890. the diarrhoea 
had almost ceased, but in September all the old troubles 
returned. ^ 

Physical examination revealed general distension c^^ 
the colon, and thickening about the caK:um and ascend- 
ing colon- Slimy motions with shreds and bloodstain 
were passed till October 23 two or three times daily. 
On November 4 the bowels had been open once dail^ 
any abnormal appearances. 






without any abnormal appearances, and the weight,B 
which on admission was 7 st. 9 lb., had risen to 7 fit. 
12 lb. Regular relief from the bowels was obtained 
once daily with occasional shreds of mucus till Decem- 
ber 4, when the weight was 8 St. 7 lb., and the patient 
left for her home. A month later further gain of 
weight was recorded. This patient was last seen I 
January, 1897, when she declared herself to have betn 
in the enjoyment of excellent health since December, 

There is one class of cases in which massage appears 
to be particularly useful when all other means have 
failed. Many persons who are not otherwise incapaci- 
tated find themselves subject to great inconvenience 
from habitual looseness of the bowels during the eaj-ticr 
hours of the day. This morning diarrhtca is sometimes 
so persistent that it Is found impossible to fulfil engage- 
ments owing to the uncertainty and suddenness of the 
caLs of nature. On examination, it is frequently found 
that, in spite of a fair measure of health, these aso 
aiford evidence of muscular atony, especially noticeable 
in the fiabbiness of the abdominal walls. Some patienrs 
complain of being aroused very early by a sudden neco- 



sity for relief, a relaxed motion is passed, and perhaps 
another before breakfast, and agam after the meal, while 
noc seldom the nervous dread of a sudden call prevents 
punctuality in business. In most of the examples of 
this ailment coming under the notice of the author, diet, 
abstinence from liquids after a certain hour of the day, 
various drugs, and the greatest r^ulanty of life, one 
and all failed; while in one case only has massage 
been unavailing in reducing the irritability of the in- 
testine. 

Miss H. B. consulted the author in November, i Bg^^ 
complaining of diarrhtca three or four times in the 
morning daily for the past three years. The patient 
was somewhat anaemic, but well able to enjoy life, save 
for the inconvenience caused by the habitual relaxation, 
which only occurred before mid-day^ thus preventing her 
from hunting. The catamenia were regular ac intervals 
of three weeks, but the same irregularity of behaviour 
characterized the menstrual function, which usually 
began at an early hour in the morning, passed off till the 
next day, coming on ag:iin in the morning, and not being 
thoroughly established till the third or fourth day, when 
great pain and large clots occurred, and continued till 
the eighth day. Just before the period the morning 
diarrhcca was always increased. The appetite was fairly 
good, the tongue pale, flabby, and furred ; there was no 
sleeplessness, but she always awoke with an unpleasant 
taste in the mouth, and an urgent necessity to relieve 
the bowel. After massage until the end of December, 
the patient remaining in bed till u a.mn daily, the 
diarrhcea ceased, two relaxed motions for one or two 
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mornings ushering in the monthly period, during which 
massage was stopped, and on one occasion only there 
were three motions in the day, February and March 
passed without massage, and there was no return of the 
diarrhcEa, The patient was able to pursue her ufiuaJ 
occupation, and has had no relapse up to the present 
date, 1897. 

Mr. I* B,, fet. 27, was admitted for treatment in 
April, 1896, complaining of morning diarrhtca, awaking 
wh a burning sensation in the skin of the abdomen, 
a dull pain in the back and loins, and eructations, 
tasting of food taken the previous day. One or two 
motions, often more, very relaxed, were passed every 
morning. Hot weather, exertion or excitement in- 
creased the diarrhcea. which had persisted since 1S91, 
when, while shooting in the Rocky Mountains, he 
suffered from gastro-intestinal catarrh. His paternal 
grandmother and father had both suffered similarly, the 
latter, aged 65, still suffering. Physical examination 
revealed nothing save flabby, redundant mucous mem- 
brane of the rectum. He felt good for nothing, very 
depressed, and was more or less sleepless- After eight 
weeks' treatment, at first by rest and massage, and 
latterly by massage only, the weight rose from 9 st to 
1 1 St. 2 lb., and in August the patient sailed for his home 
in the U.S.A., whence he wrote in June, 1897, that 
for twelve months, with one or two days' exception, he 
had been quite free from dyspepsia and diarrhcea. 

In June, 1896, Mr, C, T., a^t. 55, was seen in con- 
sultation with Dr. Quenell of Brentwood ; he had been 
very dyspeptic, and suffered from morning diarrhtn 
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for thirty years, though always active, shooting, and 
doing a great deal of outdoor sport and work. For 
two years he had gradually been getting worse^ since an 
attack of sore-throat with increased dyspepsia, and the 
diarrhoea, which used to be only in the morning and 
stopping about lunch-time, now occurred at any 
moment, and he never felt safe. The patient became 
very anxious-minded, had lost his sense of vitality, was 
depressed and languid, complaining of great distress, 
gnawing sensation in the epigastrium, and slight griping 
pain in the bowel?- For many years, wichouc the 
knowledge of his medical adviser, he had taken a pill 
containing Ext. Papav. gr, v„ Hxmatoxylin. gr, v., 
Oi. Cinnam. gtt. i, four or five times daily. It was 
agreed th^tl he should take no more pills, but rest Jn 
bed and be massaged daily under Dr. Qucnell's 
supervision. At the end of a month the diarrhcca 
had ceased, and after another two or three weeks' 
treatment, the patient was able to dispense with 
further aid. After twelve months he reported that 
there was no longer any depression, diarrhcea, nor 
languor, and he was able to enjoy life thoroughly. 
In this case there were distinct evidences of goutj 
conjunctivitis, puffy hands, and excess of urates with 
occasional shooting pains in the smaller joints. 

Out of thirty-one cases of chronic diarrhoea, including 
such conditions as lienteric catarrh, mucous and mem- 
branous enteritis, tropical and hill diarrhtpa and true 
sprue, no relapse in ?iv^ years has occurred in two 
cases, in four years in three cases, in three years in ten 
cases, and in twelve cases recovery has remained assured 
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for periods varying from two years to six months. In 
eleven cases, including three out of seven of p^lo^s or 
sprue, the results obtained were unsatisfactory. In one 
case of sprue, which had existed for ten years, the 
patient being greatly emaciated, after three months' 
treatment 18^ lb, in weight were gained, and no 
relapse occurred for two years. The importance of 
restricting the diet to milk in these cases cannot be 
gainsaid ; but, unfortunately, some of them lose weight 
very rapidly, even when the milk is taken in large 
quantities and in a concentrated form. It has been the 
practice of the author to add to each portion of milk i 
certain quantity of milk-powder or dried milk, which 
involves less trouble, and apparently meets the same 
requirements as the plan suggested by Dr, Thin, of 
evaporating the milk and so reducing the bulk of fluid 
given to the patient. Massage in conjunction with 
rest appears to promote more efficient absorption io 
sprue, certainly reduces the abdominal distension and 
fermentation present in these cases, and enables the 
phyacian to introduce other articles of diet into the 
regimen more rapidly without inducing a return of tbc 
frothy, sour, white motions characteristic of this 
malady. 

Not a little of the muscular prostration so frequently 
observed in cases of all forms of chronic diarrhcea may 
be referred to the circulation through the tissues of 
toxines absorbed from the intestines, and it is noc 
improbable that the weary, aching, and severe muscular 
pains complained of by patients sufiering from 
diarrhcea arc produced by the retention of poisonous 
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aiDuminoicls in the lymph spaces of the muscles. 
Under the circumstances of extreme debility, so often 
associated with the long-continued drain from the 
system, there is no process which so readily favours the 
excretion of materials of a poisonous, rather than a 
nutritive, character as thorough massage of the affected 
tissues. 

For this reason, in addition to the local manipulation 
of the abdomen^ general corporeal massage is practised 
once or twice daily, the muscles of the trunk and Jimbs 
being thoroughly and vigorously kneaded, mechanical 
expulsion of the lyni]>h from the general tissues of the 
body being thus effected^ while at the same rime the 
return of venous blood is aided, and circulation of 
iresh arterial blood through the limbs and trunk is 
induced. Indeed, the effects of general massage may 
not inaptly be compared "with the practice of stoking an 
engine, for it may be said that the process of combustion 
is improved, the clinkers which clog the furnace being 
raked out and replaced hy fresh fuel. In this way a 
call for supplies is created in the flabby and ilU 
nourished tissues, and perhaps the better absorption of 
nourishment from the intestines is not a little influenced 
by the stimulation of the circulation through tissues 
whose previous prolonged inactivity has induced an 
habitually imperfect supply. 



CHAPTER Vh 

Mwaagc Jn An^cmU— Obesity — Uricacidamia — Glycoaurij — 
M yx cEdema — Ri c k c cs — S b o li osia. 

Although a lai^e proportion of sufferers from ancnui 

and atrophy may present distinct evidence of primary 
disturbance of the digestive functions, giving rise to 
mal-assimiUtion, there are not a few of whom it can be 
said that the bioodiessness and wasting were not prt- 
ceded by any vitiation of the digestive processes, so hi 
as the history and clinical observation could show, h 
is true that in the class in which anacjnia exists most 
largely, viz., in young women and girls of all ranks 
and occupations^ fresh air and ferruginous tonics 
frequently suffice to restore the qualitative and quanb- 
tative richness of the blood, and that the shortness d 
breath, palpitations, pallor, and dyspepsia disappear 
without any very serious interference with thdr usual 
pursuits. But there are some cases of chlorosis in 
girls, and anxmia in subjects of both sexes, wherein the 
more easy and pleasant means of treatment afforded b]^ 
change of air, chalybeate waters, etc., fail to influence 
the blood conditions on which the debility of thca 
patients depends. Under these circumstances the com- 
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bination of massage with rear and appropriate diet 
proves more rapidly successful than any other method 
of treatment which has yet been devised, and, except 
in instances of markedly nervous type, it is quite un- 
necessary to seclude such cases from the chcerflil inilu- 
:nce of agreeable visitors and correspondence. No 
'doubt good results will not follow rhe treatment by 
massage, diet, and the recumbent position in the 

(patient's own home if real mental, as well as bodily, 
rest cannot be secured. Unfortunately, the conditions 
of family life in most households do not conduce to 
repose and freedom from care or petty annoyances ; and 
BS a great deal depends on attention to details for suc- 
cess, so much harm will arise from the little worries of 
Jife which arc most eaaiiy avoided by absence from the 
environment in which they most frequently occur. At 
the same time, failure will resuhjust as often when it is 
attempted to carry out the ^rest cure' in dingy * home 
j^^ospicals^' where the food is not prepared or served in 
^Kn appetizing fashion, where the cleanliness and bright- 
ness of a hospital ward is replaced by the frowsiness 
and gloom of a third-rate lodging-house, in which the 

Kursing is all in the imperative mood, and the treat- 
lent nothing but a bad routine imitation of the excel- 
lent and well -considered system of Weir Mitchell, 
which has familiariied both the profession and the 
public with the value of mechano-therapy. It may not 
be out of place to quote here the words of the veteran 
linician himself, which are as true to-day as when he 
ftubiiahcd them^ ten years ago : 

'As rcgarJ^ ihc acccp[dncc of Ehia method of ircHtmcni, 1 have 
Ijy no complaiiLC to niakc, h run^^ Indeed, the nak of being 
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employed in cases which do noc need it, and b^ persons who are 
not competent, and of being thus in a measure brought into div 
repmc. Aa concerns one of hs csaendal* — massage — rhia is espe- 
cially to be feared. It is a remedy with capacity to hurl as well b 
to help, and should never be used without the advice of a physician, 
nor persistently kept up without medical observation of in 
tetnporary and more permanent effccta/^ 

If these precautions arc adopted, the employment of 
rest, massage, and carcililly selected diet is attended by 
most excellent results in cases of anaemia and marasmus, 
whether resulting from some previous acute disease or 
from long-continued drain on the system. 

The recent researches of J. K, Mitchell, already 
alluded to, reveal the actual value of massage in pro- 
ducing an increase in the number of red blood cor- 
puscles, which he suggests are brought into the circulation 
by manipulation, the greatest augmentation in the number 
being observed about an hour after the cessation of the 
manipulation ; and he also states that under these con- 
ditions the blood of anemic patients may be richer in 
red blood corpuscles per cmm. than is given as the 
average number in health in text*books ; at the same 
time the hEemoglobin was not usually increased to a 
corresponding extent. In cases of serious ansemia 
which have greatly improved in strength, weight, and 
colour after a course of rest and massage varying from 
one to two months, the author has found an-increase 
both in the number of corpuscles, counted by Gower's 
hscmacytometer, and in the yield of haemoglobin. In 
one case, of malarial cachexia, in which the spleen re- 
mained enlarged for three weeks after the commence 
^ 'Fat and Blood,' by S. Weir Mitchell, 4th Edition, p. 13, 



ment of treatment, at the end of the seventh week the 
haemoglobin, which had continued under 40 per cent. 
for four weeks, rose to 80 per cent, tn the hst week of 
treatment, the patient, a young man, who only weighed 
9 St. on admission, having gained 20 lb. in the last five 
weeks of treatment. It must be remembered in regard 
to the hremacytometry in rhese cases that massage pro- 
duces diuresis, sometimes copious and prolonged, so 
that the blood is increased in density, and it is possible 
that the early improvement in the number of corpuscles 
noted in cases of anarmia by Mitchell may be more 
apparent than real ; the concentration of the blood, 
due to the excessive excretion of water^ givirig rise to 
the ostensible improvement in the number of red cells 
per square. Be this as it may, it is certain, on Mitchell's 
showing, that massage alone, while it may improve the 
quantity of the corpuscular elements in the blood- 
current, is nor able similarly to affect their quality ; 
but if we examine the blood of chlorotic and an.Tmic 
patients before and after subjecting them to a course of 
massage and diet with rest, both the vehicles which 
carry the hn:moglobin and this substance itself will be 
founds at the close of treatment, in excess of the pro- 
portions recognised at the commencement- In six cases 
of anaemia in men, and four of chlorosis in girls, the 
patients, prior to che employment of the rest-massage 
treatment, had undergone periods varying from three 
months to as many years of drug treatment; iron in 
almost every form, with and without arsenic and laxa- 
tives, had been exhibited without any satisfactory modi- 
fication of the well-known symptoms arising our of 
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impoverishment of the blood. In three of these casa 
the patients declared chat they were unable to take iroo 
in any form, violent dyspepsia, and in one instance 
vomiting and diarrhcea, following its administration; 
but in all these, at the end of the first week, they were 
taking large doses of malt and iron after each mal 
containing farinaceous matters, and it did not appear to 
signify whether the iron was taken in the rcduted form j 
in sandwichrs, as a pyrophosphate, or as a carbonate infl 
bi-palatinoids, though the most easily assimilable form 
appears to be in these, as in other cases in the cKpcn- 
etice of the author, the pyro-phosphate given in m 
extract of malt> The conclusion arrived at in r^ard 
to the influence of massage on ihe assimilation of the 
ferrous salts is that oxidation is greatly improved by 
the manipu];nion of the muscles, and while waste pro- 
ducts are removed, a demand is created for the supply 
of haimatinic material to the pale, flabby tissues of the 
sufl^erer from ana:mLa. 

Mr- K_ B,, a^t- 38, was admitted in March, TS89, 
Snce the previous September he had suffered from lotfiof 
energy, nervousness, irritability, depression, and sleepless- 
ness, anorexia, cold extremities, and loss of weight to the ■ 
extent of 25 lb. in nine months. He was 5 ft. 10 iftn, 
broad-shouldered, but very pale; had taken various pre- 
parations of iron, and had been to Schwalbach, without 
any good ri^ult, violent dyspepsia with actual voijiiririg 
following rheuse of any form of iron. A fung law-«utt 
had caused great worry. Physical ev:aminaiion revelled 
nothing save a general loss of fat and blood lessncss, Tht 
unclothed weight was 10 st. 5 lb., and at the conclusion 
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of treatment, six weeks Jater, he weighed 1 1 st, 1 1 J lb. 
The treatment consisted in rest, careful feeding, general 
massage once daily, and abdominal massage after each 
of the principal meals. On the third night after admis- 
sion he slept from i 1,30 p.m. till j a.m., and with rare 
exceptions obtained six to eight hours' sleep every night 
until April, 1891, v^htn the patient was again admitted 
for three weeks, suifering from a sense of heaviness in 
the head, constipation, and languor, without sleepless- 
ness or loss of fleshy the unclothed wxight being 
II St, 6 IS, ; and at the end of the course of rest and 
massage 11 st, lo^ lb., complete freedom from all dis- 
comfort having been obtained. In 1893 he was again 
wen, and was in the best of health, weighing i3st, 2lb- 
in evening dress. At the cfid of 1895 this patient 
again reported himself quite wclh 

Miss E. B., a^, 16^ was admitted in September, 
1889, complaining of headaches, which were at first 
occasional, increasing in severity during and after the 
periods, but latierly occurrifig every day, and intensihcd 
by any mental or physical effort. The appetite was 
capricious, there was constipation, bearing-down pain, 
and profuse menorrhagia. The patient was very 
anaemic and thin ; a soft, blowing murmur was audible 
at the apex. The stomach note was normal, hut the 
colon was distended with fiatus. Unclothed weight 
6 St, 9 lb. Various haimaiinics had been given with- 
out relief^ and the condition of the patient had rapidly 
deteriorated since April. At the end of eight weeks' 
treatment by rest, massage, and subsequent outdoor 
exercise, the weight had risen to 7 sc, 4^ lb,, the bowels 
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were open regularly, the headaches ceased, and there 

was no longer any marked anaemia, A year later this 
patient was a healthy, rosy-cheeked girl, without ache 

or pain. 

Obesity. — In some cases of chlorosis in young women, 
and in a larger number in adults of both sexes, amemia 
is frequently associated with undue ^t-formation, and, 
indeed, as is well known, obesity may accompany other 
morbid states in which the oxygenizing function of the 
blood is deficient. Under these conditions the various 
methods of reducing the surplus accumulation of ht 
by dietetic or hydro- therapeutic means arc not always 
unattended by risk of further blood impoverish menr, 
to which the obesity has been primarily due. Especi- 
ally may this be the case when cardiac mischief is 
associated with the fatty mfiltration and muscular de- 
generation so frequently observed in stout and blood- 
less persons. The adoption of strict regimen may be 
followed by a diminution in weight, and the bulk may 
be reduced ; but these conditions may not be reached 
without establishing serious lossof strength, particularly 
in those subjects in whom lipogcnesis is superadded to 
the dyspncea, palpitation, and muscular feebleness of 
anxmia. Under these circumstances the necessary 
restriction in diet to ensure diminution in the supply of 
fai, and the augmentation of the oxidizing function of 
the tissues, may best and most safely be carried out by 
the aid of massage. 

Before the enfeebled patient can promote his or her 
own well-being, by strict attention to diet and r^ular 



MASSAGE IN OBESITY 



20S 



exercise, the excess of fat may be speedily reduced 
without loss of strength by the means suggested by 
Weir Mitchell,' which may be followed after a fortnight 
by active movements and a modification of the Oertel 
'treatment, hereafter to be described. 

In some cases the writer has found the immediate 
jusc of raw meat juice more desirable than the slcimmcd- 
millc diet alone. The mass^ige must at first ht 
moderate in duration and force, but even in cases of 

Party-heart with distant and feeble sounds, fiiirly 
[vigorous kneading of the whole body may be practised 
at an early date without producing any exhaustion. 
The rate at which weight is lost under these conditions 

varies very considerably in the same individual from 
day to day, and in different individuals according to 
the cftects produced by the diet and massage. If, as 
may sometimes occur, the reduction in quantity of fatty 

ind starchy foods and the administration of massage 
appear to have too depressant an effect on the heart's 
acrion, the modification of the dietary and rhe emplny- 
menc of massage needs to be very gradually and watch- 
fiilly initiated ; but the author has never seen any ill 
effects produced when the treatment has been carefully 
regulated, and the patient has been prevented from 
attempting any over-exertion. 

From 5 to 8 lb, per week is rhe largest reduction 

that the author has seen in cases of anemic obesity 

without interference with the strength of the patient, 

except in the direction of improved muscular power. 

The permanency of the results must depend upon 

^ ' Fat and Blood,' p. 105. 
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the perseverance of the patient m curtsulment of the 
pleasures of the table, and prolonged activity of the 
muscular system. Few, however, who will submit to 
any method for the reduction of fat will undei^o the 
irksome discipline which the mildest form of treatment 
must entail, and subsequently abandon the slight re- 
strictions in diet which adherence to the rules laid 
down by the late Mn Towers Smith^ involves. No 
doubt the majority of sufferers from obesity may obt^n 
adequate relief by pursuing the course prescribed by 
him ; but there are some cases not uncomplicated by 
renal troubles which may with safety be treated at first 
by rest, massage, and modified diet, 

Uricacidemia. — In a number of cases diagnosed as 
neurasthenia, it had been frequently noticed by the 
author that the depression and irritability from which 
the patients suffered were most marked in the forenoon ; 
while as the day advanced the nervous phenomena sub- 
sided, and many patients who were at their worst in 
the early morning hours became comparatively cheerfiil, 
and certainly less restless, in the evening, in contra- 
distinction to the usual chronology of subjective and 
objective symptoms in suff"ercrs from other and par- 
ticularly acute maladies. With the morning hebetude 
and comparative misery, sometimes amounting to at^ect 
hopelessness, into which such patients fell, it was noticed 
that the arterial tension was high during the period of 
matutinal despondency, the extremities were cold, and 

^ * Obcaity and hs Treatment by Diet.'— £rfj>. Mtd. y^uTn., 
1892. 



the aspect of the patient pallid and shrunken ; but it 
was not until after the publication of Halg's^ brillianr 
series of observations on unc acid that the writer was 
able to explain the clinical phenomena exhibited by 
many so-called neuraschcmcs who sought relief from 
their troubles by a course of ^ rest-cure,' in which 
massage is such ar important dement of Ireatmcfit. 

Subsequent ifivestigation into the urinary conditions, 
on chc lines laid down in Haig*s work on uric acid, 
not only explained, in a great number of cases, the 
higher tension recognised in the pulse in the forenoon, 
and sometimes in the afternoon, associated wiih corre- 
sponding waves of depression and irritability, but it 
further furnished a reason ^hy so frequently in cases 
of sleeplessness, mental depression, and nervous debility^ 
when betterment at first takes place^ * rheumatic' or 
gouty pains are found to alternate with the periods of 
depression, and sometimes to replace them. Jt \s most 
remarkable^ in looking over old case-books, before Dr 
Haigs facts and views thereon were known, to note 
the frequency with which such variations in the state 
of the patients have been observed, and the periodic 
substitution of aching pains for the nervous symptoms 
of which they complained. The facis were observed, 
but the reason for their existence remained unrecognised. 
Moreover^ the author had learned to prescribe massage 
in these cases in the forenoon and afternoon, because it 
was found that the peripheral resistance and cold misery 
associated with the periods of greatest depression were 
overcome, and for a time held in abeyance, by the 

* * Uric Acid in Cauaaiion of Diseast.'/ hy Alei. Haig. 
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adtninismtion of vigorous massage, increasing the 
vascularization not only of the muscies, but of the skin, 
which, previously pale and bloodless, often mottled 
blue, became ruddy and warm. 

Subsequently, in the light of Hatg's work, the value 
of massage in cases thus recognised as dependent on 
uricacidemia was fully explained, for the excretion of 
uric acid in these cases is in the early days of treatment 
distinctly increased, though as diuresis is established 
under the influence of massage, the uric acid sometiRje 
disappears, and at others is only found in excess at long 
intervals^ or is decreased in amount per diem, and this, 
too, sometimes occurs even though the diet is compara- 
tively rich in proteid matter. In cases of sciatica, 
also, the author believes that he has been able to ac- 
count for the nocturnal exacerbitions so constantlv 
characteristic in this malady by the existence of the add 
tide described by Haig, which rises between 9 p.m. 
and 3 a.m., when the uric acid is retained in the fibrous 
sheaths of the nerve and muscles affected. The rccen- 
tion of uric acid in the tissues, and its storage iii the 
body, must be greatly favoured under the conditions of 
enfeebled circidation so often concomitant with ti^n- 
walled and dilated hearts found to be present in a 
certain proportion of cases which have perhaps rather 
loosely been regarded and described as neurasthenia;. 
the term in the minds of some signifying a subjecllft 
and almost wilful nervous state, not far removed from 
the opprobrium attached to hysteria, and in the min^ 
of many occupying a sort of half-way house bctw«" 
true and feigned disease. Kvcry day, and more ape- 



dally since physiological chemistry has been brought to 
the aid of diagnosis, the etiology of wide-reaching and 
still somewhat obscure conditions of iil-hcalth is be- 
coming clearer, and underlying the varied phenomena 
grouped under the vague term neurasthenia, disorders 
of digestion, vitiation of chemical processes and reten- 
tion of toxic substances, with the periodlcicy of their 
fiiorage and excretiofi, will be found, and indeed have 
already been recognised to be the true and sufficient 
cause of suffering, none the less real because hitherto 
inability to recognise objective and truly existing signs 
has prompted us to suspect the reality of the subjective 
symptoms so painfully experienced by those who endure 
them. 

It has been the misfortune of the author to listen to 
bitter railing against the association between neurasthenia 
and massage^ which has been described as unscientific 
and unnecessary ; but what more rational and scientific 
treatment can be brought to bear on the class ot cases 
designated neurasthenic, if it can be shown that the 
functional derangement and enfeeblement of the nervous 
system is due to the conditions suggested above? 
Surely the indications are to conserve energy, improve 
nutrition, and increase elimination. All these may be 
fulfilled lo the best advantage by a course of rest^ diet, 
and massage, with or without seclusion, as, in the 
opinion of the physician, the nervous stale of the patient 
may demands In the case of uricacidemia, where the 
manufacture, storage, and circulation of the acid is in 
excess (giving rise to increased tension, headache, 
dyspepsia, mental depression, irritability, and achin 
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weariness), the administration of massage under circum- 
stances of comfortable rest, freedom from the daily and 
hourly worries of active life, and with a well-devised 
scheme of diet, will increase metabolism, improve 
oxidation, and by accelerating circulation and dilating 
the vessels will reduce tension, and fevour the solution 
and elimination of the uric acid. 

Glycosuria.- — -Douglas Graham^ quotes the results in 
seven cases of diabetes, associated with obesity, in 
which Dn Forestier treated this malady successfully 
with the douche- massage as commonly practised at 
Aix-les-Bains ; but as proof of the efficacy of massage 
alone in such cases, Graham cites the experience of 
Prof. Finkler of Bonn, in fourteen cases in which the 
quantity of sugar and of urine was decreased, thirst w^ 
diminished, the bodily weight increased, and in one case, 
after three months' treatment, sugar entirely disappeared 
from the urine, which remained normal for three months 
That massage may be temporarily useful in diminishing 
the excretion of sugar in gouty glycosuria appears to 
be well assured \ but the disappearance of polyuria, 
diminution of thirst, and increase in bodily weight fre- 
quently occur in subjects whose symptoms have only 
been manifested afrer middle age. Massage would 
seem to be useful in these cases, as it is in uricacidemia, 
oxaluria, and leucoma'inuria, in promoting better oxida- 
tion and freer interchange between the blood and the 
tissues. The author has certainly seen disappearance of 
sugar from urine take place in two cases of a gouty 
1 * Recent Dcvclopmcn la in Massage/ p, 37 ^/ j^y. 
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character while the patients were undergoing massage, 
but subsequent relapse into lazy habits, uncompensated 
by massage, brought aSout a return of the glycosuria. 
In another case, in which traces of sugar and albumen 
were found in the urine, it was noted that the patient 
was free from both albuminuria and glycosuria through 
the whole of one winter during which general massage 
was given once daily ; but the effect was not lasting, 
and as soon as the patient discarded the services of the 
rubber the morbid conditions in the urine returned. 

Myxedema. — In this disease the well-known bene- 
ficial effect of thyroid extract supersedes all other means 
yet devised for the alleviation of the distressing 
symptoms which characterize the maliidy ; but prior to 
the remarkable therapeutic advance made in the direc- 
tion of organic extracts, Douglas Graham had noted the 
satisfactory result following a course of six weeks' 
massage in a case of myxcedcma of four years' duration, 
in which the boggy condition of the tissues gave place 
to suppleness and freedom of motion, the mental tone 
was improved, and after six years the improvement is 
recorded as scili continuing ; the patient is practically 
well, and able to attend to business. Since 1885, when 
Dr. Graham first employed massage in myxcedema, 
several cases have been recorded in the journals of this 
and other countries in which ni^issage has proved a 
most valuable adjunct to the treatment by thyroid 
extract. Others remain unrecorded, one in the practice 
of the authors friend Dr, Gawan of Stanmore, and 
another in his own, in which seven weeks' massage in- 
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creflsed greatly the rapidity of improvement already 
commenced under the influence of thyroid extract taken 
by the mouth. In view of the researches of Horsley, 
it is possible that the value of massage "m myxocdcma 
may depend upon the increase of red blood corpuscles 
m the circulation, to which the recent investigations of 
Mitchell point ; at the same time, the mechanical effect 
of massage in unloading the tissues of their mucin may 
aho co-operate with the increased vaacularity produced 
by the manipulations. At any ratc^ it appears to be 
uni|ucstionablt chat massage greatly aids the rapidity 
with which the excellent effects of the gland extract 
treatment are produced m these cases. 



Riches. — Of all the maladies depending upon mal- 
nutrition to which young children are subject, fione 
affords a more encouraging field for the use of massage 
than rickets, for while all authorities appear to agree 
that the change undergone by the bones of rachitic 
children arises out of certain defects in nutrition, none 
show the same unanimity as to the best methods of 
arresting the effects following mal-assimilatitm, which 
ci^rtainly occurs even in children whose diet and hygiene 
are most carefully and skilfully regulated. The ineffi- 
cient diet, foul air, insanitary surroundings, and want of 
cleanliness, to which the majority of cases of rickets a.rc 
commonly, and perhaps fairly, attributed, cannot always 
account for the examples met with among children who, 
in spite of the strictest scrutiny, cannot be alleged to 
have suffered from carelessness of the smallest details 
affecting the development of their well-being. In 
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these, if not in all, the arrest in growth and development 
appears to be the result of mal-as^milation rather than 
defective dietary, in diminished oxidation not dependent 
on alack of fresh air, in deficiency of elimination unas- 
aociatcd with an insanitary environment or lack of per- 
sonal cleanliness. In such cases the food may be 
properly selected, the child may be taken regularly 
into the open air. and may be kept perfectly cleafi and 
sweet by the abundant use of soap and water and 
frequent change of garments ; still he sweats profusely, 
his wrists enlarge, his legs Ijccomc weak, his joints locjsc, 
and his chest soft, while he constantly suffers from chill 
in his chest, or belly, the latter of which is enormously 
swollen out of proportion to his stunted, anemic little 
body. He is nervous and fretful, sensitive to all 
external impressions, backward in dentition, capriciojs 
in his appetite, and. instead of exhibiting the lively and 
restless activity of the healthy youngster, he lolls about, 
sJeepy and fretful, listless and sick. Under these cir- 
cumstances, nothing is more remarkable than the excel- 
lent revolution wrought in such a case by the gentle, 
patient, and persevering application of massage, modified 
in force and duration to meet the requirements of a 
tender babe ; literally tender, for many of these rickety 
children are so full of pain Thar they cry out even when 
the nurse fifts them up. Any good, conscientious 
woman may, if she will, learn from a skilled source 
enough of the technique of massage to be serviceable to 
a little child ; but her hands must be soft and pliant, 
her patience long-suffering, and her sympathy for the 
sufferer maternal in its wealth, otherwise the little frame 



will be bruised, fears aroused, and con6dcncc destroyed 
— a conditiofi of affairs which wiJi effectuaUy precludt 
the advent of such beneficial rcsuirs as the author ]us 
had the good forlufie to witness in more than twenty 
cases of pronounced rachitis. 

The best time for the application of massage in caso 
of rickets, as indeed in all maladies of young children in 
which nus&agc is prescribed, is after the bath ux th« 
morning and evening. The child should be carefully 
lifted from the bath on to a wicker-work frame fitted 
with a mattress, which maybe protecied by watc^rproof- 
sheeting, and covered with a piece of thick flannel of 
sufficient sixe to enwrap the child warmly and closclv 
after it has been rapidly dried with a soft Turkey towd 
The wicker frame, with the child resting thereon, shoulc 
be laid across the nurse's lap, whose left arm proiccD 
the child from the risk of rolling off the mattress, while 
with the right, gentle palmar friction is used over tk 
abdomen and chest. The arms may next be rubbcJ 
and handled lightly in a centripetal direction! and while 
the lower extremities are similarly dealt wiih^ the rcM of 
the infant's body should be swaihed in the warm flannd, 
whose under-surface may be fastened to the frame hy 
means of tapes, thus obviating any danger of the chiU 
slipping off the frame. The front surface of the boJj 
and limbs having been manipulated, the infant should 
be turned over for the friction of the lower limbs. These 
should be well wrapped op before the most important 
rubbing of the back is performed. 

The opinions of authorities on massage differ as t^ 
the use of lubricants, and the author has, in a previou* 
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chapter, expressed his views thereon ; but if the employ- 
ment of an emollient may be regarded as unnecessary m 
[the massage of adults, it is certainly indicated for use in 
: infants and young children. 

Of aJl fatty matters for this purpose the author prefers 
.purified ncat's-foot oil, which should be quite clear and 
nfrcc from odour. When employed for children the oil 
must Ix; thoroughly wanned and poured in very small 
quantity into the palm of the rubber's hand, the strictest 
care being taken never to pour the heated oil directly 
in to the skin of the infant. It is not an easy matter 
:o rub gently, but effectually, a weak and fretful baby, 
Ibut the expenditure of time and trouble on the detail of 
the process will be rewarded by the quiescence and 
romfort derived therefrom by the little people, some 
tf whom appear to thoroughly enjoy the manipula- 
tion of one in whom they have learned to repose con- 
fidence. 
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LaSerai Curvature 0/ the Spine sometimes occurs as 
result of rickets, and if any tendency to skoliosis is 
observed in a rickety child, it is well to enjoin the con- 
stant use of the wicker frame already mentioned. If 
the infant is always carried on the frame the risk of 
curvature is greatly reduced ; and though it is rare to 
find any great Improvement taking place in a case of 
rachitic skoliosis, increase of the deformity may be 
estcd by the employment of massage, and the substi- 
tion of a firm mattress for the usual soft bed at night, 
while during the day the horizontal frame lakes the 
place of the nurse's arms. 
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In the treatment of lateral curvature due to pain, 
rf.^„ sciatica, lumbago, or rheumatic conditions of the 

fibrous and muscular tissues of the back, massage of ihe 
muscles of the back will often be of service in pro- 
moting better nutrition, and in the same way some 
appreciable good may be done even in cases of severe 
skoliosis in which the muscles on both sides are pale, 
flabby, and ill-nourished. In the earlier stages it miy 
be possible to arrest the further development of defor- 
mity by systematic massage and exercises ; but when 
once rotation has occurred, the only real benefit which 
can follow the employment of muscle-kneading and 
movements is the development of power in the muscular 
and strength in the ligamentous and fibrous structures 
which aid in bearing the weight carried by the vertebral 
column. There is little doubt that freedom of move- 
ment and treatment by massage, and cxerdscsi arc pre- 
ferable to the employment of rigid and heavy supports 
in cases where it is possible to train the patient to adopt 
habitually the attitude of least deformity; but all that , 
cm be promised to patients sulTering from skolio^s if ■ 
that mechano-therapy aiFords the best prospect for the " 
prevention of further deformity. In lateral curvature 
resulting from hjbicual faulty attitude, or occupations 
involving asymmetrical use of the arms, massage with 
passive and active movements will certainly efifcct > 
cure, in so far that no curvature can be recc^nised m 
3omc cases after treatment, which before exhibited ail 
the signs of marked lateral deviation of the spin«> llj 
is doubiful, however, in some of these cases in thdr 
earlier stages whether rotation has actually taken place; 
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tnd, of course, if chU has tiot occurred the success of 
treatment is greatly favoured. 

The value of massage in the treatment of skoltosis 
may easily be recognised when it is employed for grow- 
ing children or adults by testing the muscular strength 
f the back before and after a fortnight's manipulation. 
If [he patient is placed in the prone position upon a 
couch, with the trunk swinging over the edge, while 
the attendant throws all his weight on the thighs in 
order to save the patient from falling, it will be found 
at the commencement of treatment that, unless the 
trunk is supported, the subject will have no power to 
r:ii*-c the body from the downward benr position to the 
honzomal level of the couch ; but at the close of a 
fortnight, after daily massage without exercise, the 
patient will usually have gained the power to rise up 
from ihe bent position, and after one or two practisings 
will be able to bend the body backwards without 
assistance. 

Under the influence of assisted, unaided, and resisted 
movements the power developed in the muscles of the 
back speedily exceeds that with which unpractised, 
healthy persons are normally endowed. The progress 
of the treatment by exercises is greatly facilitated by 
rhe preliminary and continued use of massage. 

Pain in the back is so frequent a complaint among 
growing girls that it is important to make sure of the 
absence of any curvature. Very often slight lateral cur- 
vature will be found to exist, and to be associated with 
faulty attitude in these casc5> due to genera! debility 
and want of muscular development. Here massage 
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is of service in relieving the rachalgia and 
the circulation through the dorsal muscles, 
bing and kneading should be gentle, and 
equally on both sides of the spine, the walls of the 
chest also being subjected to firm friction along the 
intercostal spaces. Exercises employed too early wiH 
only increase the pain and lassitude ; but preceded by a 
few weeks' massage, they are most useful in improving 
and maintaining healthy tone. 

The following cases are briefly recorded as sutficient 
time has now elapsed to judge of the value of massage 
and exercises in patients who had previously been treated 
by the application of spinal supports : 

Master A. T., set, i6, an ill-nourished lad, j ft. 
3 in. in height, with a large head, had suf^rcJ 
from slight lateral curvature for four years, dunng 
which time he had worn a steel support. He was very 
ana'mic, dyspeptic, weighed only 6 st., and complained 
of great weariness. There was a sore on the left hip, 
caused by ihe ill-fitting apparatus, which was orderrd 
to be discarded. The patient was enjoined to rest on a 
couch for the first part of every morning, and again for 
two hours in the late afternoon, Massitge of the trunk 
and limbs was practised once daily for three months, 
and during the last month the occrcises above referred 
to were also employed every Jay, The treatment wn4 
commenced in January, 1888, and the patient has been 
seen at intervals up to iSpj* when he was a strong, 
heaithy young man, without any apparent deformity. 

Miss C- A,, a't, 15, was first seen in October, tSS^h 
She had always had a difficulty in sitting uprigh;, 
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slouched in walking, and often compl^ned of backache; 
but until May, i838,she did not appear to be crooked. 
Then the right shoulder was noticed to be much lower 
than the left, and there was great weakness of the 
ankles. Since that date she had worn a spinal support 
and leg-irons. These were discarded on the advice of 
the author ; rest in the recumbent position, with 
massage and exercises^ were prescribed- This treat- 
ment was continued until early in February, 1S90, 
when the patient could sit upright, walk, and play 
tennis without fatigue. There was no curvature to be 
seen when the trunk was erect ; but on semi-flexing 
the spine there was a slight lumbar curve, with convexity 
to the right. She was recommended to He down for 
two hours daily. In 1894 the patient was reported to 
be quite well, having developed into a tall, well-shapen 
young woman. 



CHAPTER VII. 

Massage in Diseases of the Nervous System — Neuralgii — Neoniii 
— Perineuritis — Sciatica — Paralysis — Of Ccntril Origin— 
T oiic ^ P cr ipheral — Occupaiion-Nc uresis. 

As may well be supposed, massage has been proved to 
be more particularly valuable in functional disorders of 
the nervous system, and in diseases of the nerves of 
peripheral origin, rather than in central nervous affec- 
tions ; although in these also its employment is not 
without utility in some cases, especially in the earlier 
stages of progrcswvc disease, in which it appears to 
have aided the temporary arrest or delay in the onset of 
serious symptoms. 

Massage in Diseases of the Peripheral Nerves^ 
Neuralgia. — The term neuralgia is here used to denote 
a condition of pain of a paroxysmal character, usually 
unilateral and shifting from one point to another ccmtc- 
sponding with the distribution of the superficial nerves. 
By Jar the largest number of cases of neuralgia appear 
to be associated with ansemia, and for this reason local 
massage alone, though it may serve to relieve pun, and 
reduce the frequency of the paroxysms, will not be so 
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crunk and branches of the 
nerve is dependent upon neuritis or penneuntis. Local 
massage of the part affecLed by idiopathic neuralgia 
will often alter the character of the nerve pain, afid 
allay its severity, especially when the detcrminanon of 
locality depends upon exposure to cold impressions 
which have not been sufficiently intense or prolonged 
to produce any inflammatory condition of the nerve 
sheath. But in neuralgia associated with anaemia, 
glycosuria^ or uricacidemii, the local pains which may 
be due to the ha:mic conditions rei^uire something more 
than the improvement of the local circulation following 
assage. In these cases, of course, means must be 
taken to remove, or at any rate to modify* the causes 
^^n which the pains depend, and here general massage 
^pcrvcs as a valuable adjunct to the other means of treat- 
ment adopted. In the majority of instances Jieuraigia 
of the fifth nerve is associated with anemia, which, 
again, may be due to malarial or other causes, resulting 
in quaJitatlve blood changes. In severe cases the rest 
cure, with frequent manipulation over the sice of the 
pain, will often result m general improvement and a 
cessation of the lotal suffering ; but, unless the state on 
which the neuralgia depends can be permanently affected 
for the better, a very slight exciting cause will suffice to 
induce recurrence. The same experience will also be 
met with in neuralgia affecting the head and neck, 
apparently for the reason that (as in cervico-occipsial 
neuralgia) the pain occurs in a region which is frequently 
variations of temperature and direct currents 
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of air. In cervko-brackiai neuralgia and brachial 
neuralgia^ which, as Gowers has pointed out, may often 
be associated with neuralgia of the fifth nerve, the 
author has been able to successfully relieve the |mn in 
the arm and neck by local massage ; whereas the tri- 
geminal pain has proved much more obstinate, and in 
some cases unyielding. Intercostal neuralgia, as a rule, 
is speedily and permanently relieved by one or two 
applications of local massage, except when associated 
with herpes zoster, when the occurrence of the erupdon 
prevents the employment of manipulation. 

Rachialgia of a distinctly neuralgic type occurring 
in anemic patients of both sexes, and not resulting from 
an injury involving compensation, yields more readily 
than any other form of neuralgia to treatment by 
friction and kneading of the spine, even in those cases 
in which the patient complains of an exacerbation of 
pain following prolonged effort or slight fatigue. It is 
perhaps unnecessary to cite cases of the various forms of 
true neuralgia in which massage has been employed with 
varying success by the writer ; but the records afibrdcd 
by notes of fifty cases in which neuralgia was a pro- 
minent symptom point to the uncertainty of results 
except in patients whose local pain evidently depended 
on conditions of mal-nutrition which improved under 
treatment, including general massage among the means 
adopted. 

In all forms of neuralgia of an idiopathic character, 
i.e,, independent of causes on which it is obvious that 
no local treatment, save the removal of the cause, could 
exercise a beneficial effect other than temporary anics- 



*IN DISEASES OF THE PERIPHERAL NERVES 723 

thesia may produce, massage of the part affected wlJI 
alter the character of the pain, and frequently postpone 
the onset of a parojcysrn. This is very markedly the 
case i;vhcn it is found i»n examination that the surface 
tempc^rarure is lower nver the j^rcA of pain than it is 
over the corresponding area of the opposite side, or in 
the adjoining parts outside the painful zone. Thus, in 
trigeminal neuralgia, it will frequently be noticed that 
the skin over the painful area is cooler by two or three 
degrees than that of the unaffected side of the head, 
and the condition of the superficial arteries of rhe two 
sides will, at the onset of a paroxysm, be found to be 
very different on the two sides. For instance, in cases 
of supra -orbital neuralgia, the author has often found 
that the side of the head, nose, and forehead corre- 
sppnding to the side of pain is usually colder to the 
hand, and actually lower in temperature, as ascertained 
by an Immisch thermometer, than the opposite side, 
both at the commencement of a paroxysm and in the 
interviil. Sometimes after long-continued pain the 
temperature of the aching part will be raised, and the 
pain, in the earlier stage of the attack described as 
lancinating and horing, then assumes a throbbing 
character, which is frequently hailed by the patient as 
a herald of cessation from suff'ering. Similarly the 
tension in the anterior temporal, supra-orbitd, and 
angular arteries of the two sides will d\fkr. While the 
vessels of the painful side will be small, and sometimes 
hard, like cords, under the finger, those of the opposite 
side will be full and soft. Subsequently, after long- 
continued pain, the previously small, hard arteries 
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supplying the painful area will become tortuous, full 
and bounding, as they arc in congestive headache. 
Now, the influence of massage applied locally ifi cases 
of neuralgia appears to depend greatly on its effect in 
altering the condition of the circulation through the 
painful area. Moderately firm friction, rolling and 
kneading of the tissues overlying the temporal, frontal. 
nasal, and malar bones for a few minutes will com- 
pletely alter the conditions of local lemperature and 
circulation. Pleasant warmth and low tension will 
supersede the coldness and arterial rigidity, and with 
very rare exceptions the pain will be allayed, the 
severity and duration of the paroxysm decreased, and 
the dreadful anticipation of suffering relieved. But the 
effects so produced must be kept up by the maintenance 
of the warmth and easy circulation. 

Warm applications, not superheated fomentations, 
the part being well swathed in flannel or woollen wraps, 
so that radiation of heat from the surface may be 
prevented, are most comforiing ; and, in the case of 
trigeminal neuralgia, the addition of a few drops of 
laudanum to the stupe, which is applied next the skin, 
win often induce sleep, from which the patient awakes 
refreshed and free from pain. 

Cold applications arc inadmissible in neuralgia, and 
the use of cold water for ablution, and exposure of the 
painful part to grcK changes of temperature, must be 
forbidden to all sufferers from neuralgia if they are to 
hope for the good results obtainable from massage. 
Perhaps it may be said that the success attending the 
employment of massage under such circumstances is due 
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not 50 much ro the mccha no-therapy as to the prccau- 

] tions taken during the course of treatment. This may 

be so ir a measure ; but from actual personal experience 

in taking these precautions, with and without massage, 

I the results have not been so happy in the latter as in 

^Wie former case, 

^H If the induction of hDcal warmth and the reduction 
^nf peripheral, arterial, or capillary resistance iire the 
conditions favourable to the arrest or modification of 
neuralgic pain, are there not other and more simple 
means at our disposal equally efifective? Again, this 
may be so ; but these conditions arc brought about by 
local massage gradually and gently, while the applica- 
tion of warmth subsequently sufficient to maintain the 
effects does not prove efficacious when employed to 
^obtain them- 
^K The heat required to raise the temperature and alter 
^the state of the circulation is greater than that which 
is needed to prolong the conditions produced by manipu- 
lation ; and such heat does not, in the writer's experience, 
produce the same equable and favourable resuhs. The 
temperature is suddenly raised, the vessels of the part 
become turgid, and the pain is altered only to the 
extent of prolonging the stage of throbbing agony. 
which, under other circumstances^ is the transient pre- 
cursor of freedom from acute suffering. Then, again, 
the conditions on which the observations of the writer 
have led him to believe that the efficacy of massage 
in temporarily relieving or controlling neuralgic pain 
depends, may be unduly limited; for although the 
meet obvious and visible effect of local massage on a 
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neuralgic area is the alteration in the temperature ind 
arterial tension, it may well be that the unloading <rf 
the efferent vessels, the distribution of the lymph in 
the tissues, and the vibrations set up mechanical ty in 
opposition to those associated with pain arc all factors 
in the production of the desired result in these caso. 
There Is nothing m the mode of using local miis*^ 
for the relief of neuralgia which calls for any detailed 
description ; but it may be well to briefly notice 
the methods found most uscfiil and appropriate it 
the different localities most frequently the site rrf" 
neuralgia. 

In supra-orbital neuralgia, the forehead, from tiw 
superciliary ridge to the roots of the hair, shouM k 
subjected to moderately firm friction with both thumbs 
in a linear direction transversely from the nose to the 
ear. The patient may be in the recumbent or scffli- 
recumbent posture, the head being well supported ; 
while the operator, placing his iwo thumbs above the 
nose in a parallel position, with the tips pointing up- 
wards towards the roots of the hair, draws them gcmly 
but firmly apart, and outwards towards the cars on 
either side. This movement is repeated till the whole 
of the forehead has been similarly dealt with, so thit 
all the tissues arc subjected to friction, and arc rendered 
alternately tense and relaxed. The skin and subficrnt 
fascia may then be rolled between the fingers ifti 
thumbs, and, without rubbing the skin, the fingtr-tip! 
should be employed in moving the skin and ti^suci 
over the frontal bone as far as their attachnicnts will 
aJJow in ty^Tj direction. 
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By a rotatory movement of the thumb the malar 
Lnd nasal regions should also be rubbed, and afterwards 
kneaded between finger and thumb-tips, so far as the 
character of the tissues will permit. Percussion with 
the finger-tips may afterwards he employed over the 
painful area, the rate raobt usually found agreeable to 
^Uie patient being between thirty and forty taps per 
^^inute ; but as percussion over the tender points 
generally present in these cases is very much more 
painful than friction and kneading, the practice of the 
author has been Toomir percussion in cases of trigeminal 
or other neuralgias in localities where the tissues over- 
lying bones are thin, and the nerves running in them 
l^e thus more exposed to the painful pressure between 
'the finger-tip (or percutor when used) and the slightly- 
covered bone which tapotenicnt perpendicular to the 
surface entails. 
^B The relief afforded by gencle friction and kneading 
^^ith the tinger-tips of the whole scalp in vertical and 
general headache is often very marked ; but this pro- 
cedure needs no description, and partakes more of the 
Kliature of dry shampooing than of massage. Anyone 
P^th a light hand can employ it for the production of 
the soothing effect on the sensoniam which follows 
monotonous impressions, 
^K Massage of the scalp for rheumatic headache, wherein 
^Rc pain appears to be caused by pressure on the 
sensory nerves of the occipito- frontalis muscle and 
aponeurosis, should be vigorous, the friction and knead- 
ing being applied from before backwards, and carried 
^^wn over the ccrvico-occipital region, the manipula- 
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tions concluding with neck massage, as already described 
(^vUe Chapter L), 

In Occifito-Cervkal Neuralgia the superficial branches 
of the smaJJ occipital nerve appear to be the subjects 
of the pain ; but it is difficult to differentiate in this— 
as in other cases of pain occurring over the aponeuroses 
and fascia? of muscles which may be affected by riicu- 
matisni — between neuralgia and rheumatism. The 
existence of pain depending for its onset or exacerba- 
tion on movement or pressure, points to a rheumatic 
origin, in which case deep kneading of the occipito- 
frontalis, trapezius, and splenius muscles must be added 
to the ordinary neck massage of Gerst, 

Pain in the back of the head and neck is not an 
infrequent concomitant of intermittent fever and ague; 
indeed, it is almost as commonly associated with malaria 
as ' brow-ague/ and has been observed by the author 
in co-existence with the frontal pain. 

An interesting iuct which has been noticed both by 
Dr. Lauder Brunton and the writer is, that a direct 
current of air, such as may be too frequently encountered 
in churches and other places of public resort, when it 
impinges upon the occipito-cervical region, will product 
an attack of malarial fever in persons who have bea 
previously attacked by fever and ague ; and this may 
be verified, as has been done by the writer for experi- 
mental purposes, if anyone in whom the aguish tendency 
still remains can induce a friend to direct a current d 
air from a pair of bellows on to his unprotected cerrico- 
occipital region. Sitting with one's back to a slightly- 
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open window will produce an attack of ague in the 
same way. Dr. Head, in his remarkable contribution 
on disturbances of" sensation with special reference to 
le pain of visceral disease/ associates occipital head- 
ache and tenderness with the subumbilicai area, which 
does not coincide apparently with affections of the 
spleen, to which organ the author has failed to find 
any reference.^ Cervico-occipital neuralgia with super- 
ficial tenderness is very frequently associated with 
malarial cachexia, of which the author has seen very 

^ many examples. 

^B In his own case vigorous massage of the back of the 

^Tieck and head appears to have influenced the duration 
of the cold stage of ague; but the observation needs 
further confirmation. Cervico-brachial neuralgia should 
be treated by massage of the whole upper cictremity 
and side of the neck corresponding to the area of pain. 

, Taporement and vibrations seem to be more applicable 

^this locality than in the areas in which the bones arc 
s well covered- 
It is very necessary to watch closely the effects of 
any form of massage employed in cases of cervico- 
brachial neuralgia, as this painful condition may be 
caused by an undiscovered thoracic aneurysm. Such 
a case is within the knowledge nf the author^ and 
, al though very little massage was employed at a time 
^Kien there was no suspicion of the existence of 
^«scular enlargement, there is no doubt that massage 

^_^' ' On Disiurbaiiccs of Scrsati'^n and chi: Pain of Visceral Disease,* 
^t H. Head. M.D- (Pait n.. Head and Neck),— fir-;/^. Pan \xx-\l 
^^^ ■ 5avc in one case, where the spleen fivt morter/i was fuuhd tO be 
'small, and cocjcaud with amall irciti infarct in the upper pariJ 
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is distliiccly contra-Indicated in the earlier as much la 
in the later stages of aneurysm. The advocates of tlw 
Nauheim treatment, or any form of exercise, pas^vr 
or active, in the painfuJ phases of this malady, caa 
hardJy be aware of the increased suffering which may 
follow even the mildest assisted movements of the 
upper limbs. It is therefore imporcart to ascertain if 
possible that no cardiac nor aortic disease is present in 
cases of cervico- brachial pain before prescribing anj 
form of mechano-therapy. 

The mode of applying massage in rathiaigia diffoi 
in no respect from that previously described {vUi 
p, 20) : save that special attciuion must be paid tO 
the tender points, the tissues over the vertebra: thaiv- 
selves should be well kneaded^ and somewhat vigorois 
rubbing must be done along the whole length of the 
spinal column. Pain in the sacral region is not usuallT 
of a neuralgic character, unless It is referred from a 
pelvic origin, as Gowers has shown. Pain in [he 
Jumbar region is almost always associated with sciatica* 
and in the experience of the writer, which now extenii* 
over more than two hundred cases of lumbago '^^ 
sciatica, neither of these painful conditions is usuiU^ 
of a neuralgic character ; but in the former case rheu- 
matism or muscular overstrain is the most frequent 
cause of pains in the loins, while in the latter, pen- 
neuritis and neuritis are the most usual conditions 
which produce pain in the course of the sciatic nent 
and its branches,^ 

1 For dpuilpd canai deration u^ the ciuscb, ii«iuic, sjid (rcMPK^ 
o^ 0ciAlica, the rcidcr la referred to tKc author*i Wert « 
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Neuritis. — The ircitment of simple ajid multiple 
ncuriiis and peripleuritis by rest and massage is attended 
by much more certain and enduring good results 

an that of idiopathic neuralgia. Jn the earliest stages 
f alcoholic and rheumatic neuritis the inflammatory con- 
ditions would doubtless be increased by an injudicious 
tcempt to perform thoroughly vigorous massage of the 
part to which the aff-'ected nerve is distributed ; but in 
the commonest situation for perincuritic and neuritic 
disease, viz., the sciatic nt^rve and its branches, it is not 

ccssary to postpone active mec ha no- therapy beyond 
one or two days if care is taken to avoid bruiang the 
nerve in the more exposed situations, especially in the 
case of Che peroneal nerve, where it is superficial behind 

c head of the fibula, and where it crosses that bone 
on its way to pierce the niuscle. The posterior tibial 

d sciatic trunk being well protected from any danger 
bruising, except where the sciatic nerve lies in the 
popliteal space, deep kneading along the course of the 
nerve from the internal malleolus upwards to the sciatic 
foramen may be practised without danger of increasing 
inflammation. Indeed, even when the pa.in during the 
massage may be very severe, the author has never seen 
a case in which his own manipulation, or that of skilled 
assistants, has failed to produce relief as soon as the 
massage is ended ; and in cases in which systematic 
massage has been practised at regular intervals, the re- 
currence of pain in the interim beiween the administra- 
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tJons of the remedy has never been characterized by 
the same severity as that of which the patient his 
complained prior to the initiation of the treatment 
In this temerity in dealing with cases of perineunris 
and neuritis of the sciatic nerve the author is borne oai 
by Schreiber, He, however, adoprs a different method 
of procedure from that employed by the writer, who 
commences immediately with mass;ige of ihe affectol 
limb, deferring the passive movements involving nervc- 
strctching to a later period, while Schrciber appears to 
begin treatment with passive movements and acti« 
exercise, subsequently kneading the limb. Doubtless 
each method js equally successful in the hands of those 
who practise them respectively. At any rate, there 
is no condition for which the author has employed 
massage wherein he has had the same proportion of 
almost unvarying success ; so that in a case of sciatica 
unassociated with pressure from pelvic disease or 
tumours in the course of the nerve, he regards the 
issue with very little apprehension. Rive or ten minutes 
twice daily suffice for the earlier applications of massage; 
before the end of the first weelc, ten, fifteen, and 
twenty minutes' thorough manipulation by friction and 
kneading is administered twice a day. Hacking and 
vibrations are added as may be indicated by the 
"tolerance of the patient, and, very shortly, pasafC 
movements of the limb and stretching of the ner« 
may be added without fear of increasing pain, Towarfi 
the close of treatment, which varies in duration from 
ten days to a month, or more, according to conditions 
which can only he recognised in each individual case, 
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:cive exercises are performed, including the most 
excellent mode of progression over blocks of wood, aa 
devised by Schrciber* 

^^ CfTijho-itr/ichial and Brachial Niuritis. — -This is 
perhaps the most painful form of neuritis met with^ 
■and, so far as the eicperience of the writer goes, it is 
most commonly due to ovenisc of the upper extremity, 
^^n three cases of brachial neuritis the cause has un- 
^^huestionably been excessive exercise of the arms in 
H^ano-playing. One case occurred in an organise, and 
i^arother in a masseur. In the eirly stage, when the 
pain, both in the trunks of the plexus and its branches, 
is most severe, attended by great tenderness, exacer- 
bation on the smallest movement, glossy skin, and 
paresis, massage is contra-indicated. Absolute rest, 
and the use of the constant current until the acute 
pain is decreased, will afford the best results. In some 
cases butyl chloral in eight-grain doses every four hours 
has proved of the greatest sefvice. As soon as the 
acuity of pain has subsided, very gentle mL^ssige may 
be used, but should be discarded if increased suffering 
follows its use. Subsequently massage will be found 
most valuable in improving the condition of the 
muscles and restoring power. It ts difficult to under- 
stsuid why massage may be used in cases of sciatic 
neuritis or perineuritis in the earliest stages without 
risk of harm, while in cervico- brachial or brachial peri- 
neuritis massage is distinctly contra-indicated during 
the stage of tenderness. There is no question about 
' • Manoil ofTrcacmcni by Maisagc-' Schrclbci, 1BIJ7, 
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the good resulting from early massage in the oiw 
case, jnd the mischief which may result in the other. 
Gowcrs confirms the auchor as to the abuse of mi&sige 
in early brachial neuritis ; but: he does not appear I 
recommend massage in any form of sciatica, while. In 
the experience of the author, rest, with careful and 
thorough massage, is the most effectual of all remedies 
la the multiple neuritis of alcoholism and lead-poisoning 
massage is most yaluabk in the later stages, that is ro 
say. after the cessation of acute pam, more frequeiitl 
found in the alcoholic than in the saturnine form ; but 
in symmetrical inflammation of the sciatic nervc-sheith 
due to uricacida^mia, early massage, carefully appii 
has certainly proved useful, and harmless, in the 
which have come under the writer's nucice. Care must 
be taken not to prcxluce accumulation of fatigue* 
products in the limb by overdoing manipulation, as i 
is very easy to produce a condition precisely similar to 
muscular rheumatism by rough and unskilful handling. 
Hew cases of a ' rheumatic ' origin can be regarded is 
affections of the sciatic nerve only, and although t 
more acute suffering may be referred by the patient to 
the distribution of the great sciatic nerve and iw 
branches, examination will reveal the co-existence 
anterior crural and small sciatic inflammation. In sue 
cases rest, massage, and exercises, ;it first passive, 
after the lapse of a period varying from one to ch; 
weeks, active movements, will relieve all the symptoms 
but again precautions must be taken againsr injudicitws 
overuse of mechano-therapy. When active exercise 
has been added to the other forms of treatment, the 
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second massage of the day should be administered 
immediately on the conclusion of the acrive movements, 
'so that the waste products prematurely accumulated m 
the enfeebled muscles, nerve, and muscle-aheaths of the 
limb may be speedily eliminated, for nothing so easily 
induces the recurrence of acu:e pain as rest, with 
rimmobility of the affected limb, without the inter- 
vention of centriperal massage to squeeze out the acid 
products formed during unaccustomed exercise. 

Massagit In Paralysis. — The utility of massage in 
paralysis of coiirdl arigifJ cannot be denied, ihhough 
its effects must necessarily vary very considerably, and 
depend upon the nature^ extent^ and duration of the 
lesion producing the palsy. Some certain value may 
airly be attached to the early use of massage in 
paralysis when it is employed to maintain the circulation 
nd temperature through the palsied limb during the 
period which may elapse between the onset of the 
central disease and recovery therefrom ; but since the 
pathological changes, of which the paralysis is a 
symptom, may be such as will yield to no known 
^■therapeutic measures, it is impossible to claim any 
^■curative efficicy for massage in nervous diseases of 
^■cerebral or spinal origin. All that can be said with 
^■assurance is that steady, patient, and persevering 
"massage of the palsied muscles will greatly help to 
prevent, or at any rate to delay, the secondary peri- 
pheraJ changes following central mischief, I'hcn if the 
fi>Ks fS crigc ma!i is susceptible of cure, mass^e will 
avc served to maintain a measure of nutrition which 
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without it would have been absent and have caused 
impairment of function and atrophy. In infantile 
paralysis (anterior polio- my el it is) the importance of 
frequent rubbing and kneading of the affected limb 
cannot be overrated ; first, because massage in these 
cases undoubtedly improves the circulation through, 
and the temjieraiure of, the palsied extremity ; and» 
secondly, because, as it is very easy to teach an intelli- 
gent nurse manipulations which will suffice for the 
production of the effects desired in the liliputian limbs 
of little children, Instructions to perform massage at 
frequent intervals, and to keep the limb warm between- 
time^, will serve to concentrate a fiir amount of 
attention on the part aiTected, and thus obviate some 
of the ills which must arise from neglect. It is not 
the intention of this work to discuss the relative value 
of massage as compared with other means of treatment; 
but one element in iavour of massage as contrasted 
with electricity, when u?sed In infantile paralysis, is its 
simplicity and the absence of necessity for any apparatus, 
e.^., a battery, h is much easier to teach a clever, 
kindly nurse how to employ massage for her little 
charge than it is to instruct her in the proper use of 
the continuous current. Moreover, it is much mnre 
difficult to prcvcnr frightening and really injuring the 
child by the application of an electric current, even 
when the battery is furnished with a galvanometer, than 
It is by the employment of the gentle centripetal 
friction and kneading sufficient in such cases. The 
author has seen grievous harm done, and time wasted, 
in the attempt to employ electricity by a nurse 
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thoroughly anxious to avoid shocking the infant ; but 
no such untoward accidents have come within his ken 
when a little lime and paiiciicL* have been expended in 
teaching and explaining the use of massage :o a nurse 
pvho is willing and able to apply the knowledge so 
gained to the treatment of the paralyzed infant. In 
acufc atrophic paralysis^ massage, passive movements, 
^and especially extension, of the affected muscles must 
^H>c continued for many months. And here again the 
advantages of mechanical over electrical treatment arc 
^^bvious, for batteries are prone to get out of order 
^Pfrith amazing facility when used by comparatively 
ignorant persons. Both patients and nurses are harassed 
by the frequent necessity for recourse to the instrument- 
maker, when, for some mysterious hut often simple 
reason, 'ihe battery won't work/ and unwittingly the 
child has been subjected to pain on the one hand, or, 
on the other, no current has been passed through the 
limb, Murrell, in his work on massage, places a very 
^high value on its employment in infantile paralysis, in 
^bhich disease his first experience of mechano-iherapy 
^^vas gained. He points out that the susceptibility of 
^the muscles to the electrical current is greatly increased, 
^Bd that they contract a: once after massage to a stimulus 
^■which would not otherwise produce any effect^ 
^ In the early stages of alcoholic paralysis, massage of 
^hc limbs is an exceedingly useful adjunct to rest in 
The following case amply illustrates its value : 
Mr. H. B., aL 40, had taken alcohol in excess for 
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five years. He had been bedridden for four months, 
and when first seen complained of pain over the back 
and front of the thighs and along both calves, patches 
of numbness were irr^ularly distributed about both 
limbs, the feet dropped, and the knee-jerks were very 
slow. He was quite unable to support the weight of 
the trunk, and could only with great difficulty and pwn 
shamble a few steps. Massage was given twice daily 
during four weeks, at the expiration of which period 
he could walk across a targe room without assistance, 
and freely raise his toes fi-om the ground. Formication 
was still felt all over the front of the thighs and legs; 
but this subsided in the course of a fortnight. During 
the last six months this patient has been a total 
abstainer, and has had no return of neuritis. 

In chrome polio-myelitis Gowers^ records the value 
of massage and passive movement in preventing and 
diminishing deformities. In two cases, diagnosed hy 
others, of this disease, the author believes that some 
improvement in the muscular atrophy has followed the 
use of massage, but in others no such excellent effect 
has been recognised. In spastic paraplegia massage 
with rest has proved useful in overcoming the spasm, 
and in one case the walking power was restored after 
a long course of massage, extending over three months- 

In pseudo -hyper trophic paralysis Eulenberg recom- 
mends massage in the earlier stages of the disease, 
though at a later p>eriod no good is to be expected 
from its use. The author has had no opportunity of 
testing the value of massage, save in the later stages, 
1 'Diseases of the Nervous Sysiem/ vol. i., p, 498, 
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when little good -was achieved, and hcyond the im- 
provement in circulation, and rhe arrest of muscular 
contraction, no appreciable result was obtained. 

T9xk Paralysis,- — In no forms of palsy does massage 
prove so useful as in those resulting from chronic 
poisoning, cither due to the ingestion of a metaHic 
poison, e.g. lead, or to the accumulation of roxic debris 
after an acute fever, e.g. diphtheria and ague. Jn 
chronic lead -poisoning massage is not only useful in 
the treatment of the local paralysis, but general massage 
greatly aids in the elimination of the lead in the urine ; 
at the same time the tendency to colic and diarrhcea, 
which frequently remains after the acute stage has 
passed, is diminished by the employment of abdominal 
massage. Nutrition is certainly improved, and the 
ana-'mia yields rapidly to a course of daily massage. 
In this connection the recent observations of Mitchell, 
already referred to, on the increase of red corpuscles 
occurring immediately after massage, are extremely 
interesting, when it is remembered that the aniemia 
of saturnism is said to depend upon an actual dimi- 
nution in the number of the red blood-cells. Of 
course, it is most necessary to employ drug-treatment, 
and such precautions as will obviate the accumulation 
of lead in the system ; but in one case of severe lead- 
palsy, in which iodide of potash had been given for 
some time previously, and the gums stilt remained 
marked by the characteristic blue line, while wasting, 
wHst-drop, and muscular pains were still present, after 
a fonnight'a massage and rest the symptoms had greatly 



improved, all pain ceased, the power of extending the 
hand was greatly increased, and the abdominaJ disturb- 
ance no longer existed. The blue-lined condiiion of 
the gums persisted for some time after, but the patient 
recovered completely in a few months. In the few 
cases o( diphtheritu fdralyiis "wh'vzh have come under 
the notice of the writer, the anasthesia and progressive 
paraJysis in the limbs appeared to yield steadily under 
the influence of massage, which was persisted with 
during six weeks in one case, and two months in the 
others. In maiari^tl cachexia the good effects of a 
course of rest and massage are equally satisfactory 
with those following similar rrcarment in chlorosis and 
oiher forms of ana-Tnia. In one case which came under 
the care of the writer, the patient complained of partial 
loss of power in the lower extremities, sometimes occur- 
ring after any fatigue, and always associated with severe 
aching pain in the front of the leg and in the small of 
the back. There was paresis of the flexors of the 
anlde, and the toes of the patient's boots were worn 
out by the dragging of the feet which ensued after a 
few minutes' walking. In this case, after seven weeks' 
rest and massage, with good feeding, nearly a stone wa* 
added to the bodily weight, complete power WW 
regained, and six months afterwards the patient ounc 
to shtjw himself, and drew especial attention to the 
durability of his boot-soles, and the absence of any 
damEige to their toes, notwithstanding hard wear. 



Peripheral Paraiyjis. — Beifj paralysii^ of rheu- 
matic origin, or associated with a history of prolonged 
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to cold impressions, fiirnishes examples of 
results, apparently attributable to the early use of 
assagc ; but, of course, it is opyen to doubt as to 
hether the limitation of muscular atrophy and the 
urn of irritability of the nerve may be justly 
regarded as due to the massage employed in cases 
where it seemed to modifv the course %nd duration of 
rhe disease. In any case, the application of massage to 
che palsied facial muscles certainly increases their ex- 
tability to faradic stimulation, as may be well seen by 
testing the muscles in which the irritability has not been 
entirely lost before and after massage. In three cases 
^<>f Bell's paralysis which came under the care of the 
^■uthor within a week of its sudden onset, response to 
^^pradiz;jtion was not completely lost at any time, and 
^The excitability increased till it was nearly equal on 

Nboth sides of the face, and was not subsequently lost. 
JThc treatment followed was thorough massage of the 
Facial muscles once daily, and imperfect rubbing and 
y kneading of the face was also practised by the patient 
I twice daily ; meanwhile, the affected side of the face 
^■Tas kept constantly enveloped in a mask of cotton- 
^HtooJ^ which was only removed for the purposes of 
^Manipulation. The skin was rubbed and rolled be- 
tween the finger and thumb, each muscle was gently 
kneaded for one or two minutes daily, and stretched as 
far as prjssible at the close of each sitting. Subse- 

Kuemly the patient was exercised in the various facial 
jovements, which were in a great measure reg^ned, 
Eilough not ahogether equally with the other side, save 
one case, in which the return of power occurred five 

16 
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weeks after the acute attack. In the later stages 
facial palsy the influence of massage is not so beneficial 
at least so far as the experience of the author proves \ 
though the conrracturc in one case appeared to be lea 
after a fortnight's manipulation. The maintenance of 
an equable surface temperature seems to be very ^'^HJ 
portant in these cases, and although massage is valuah^^ 
in stimulating circulation, and attracting a better blood- 
supply to the palaed side of the face, in which a glow 
of warmth wili remain sometimes for two or thr^dl 
hours after the employment of manipulations, m*:^^ 
harm than good will follow the dilataiion of the supc f- „ 
ficial and muscular vessels of the fzice if, directly ^^| 
shortly after massage^ the patient is exposed to coJd flWl 
strong currents of am ^^ 

Pressure Paralysis, — The only cases known to the 
writer in which massage has l">ecn successfully cmpli 
in the treatment of traumatic paralysis, or palsy due 
pressure, have occurred in his own practice, and : 
only three in number, one being a case of crucch-palj 
occurring in a member of his family, the others Ww 
cases of sleep-palsy of the ulnjr nerve and traui 
piralysia of the supinators, with wasting of ihcie 
muscles^ and the extensors of the wrtsi and fingers, d^^H 
to a blow upon the middle ot the upper arm. In tn^^ 
first case the patient had suffered from an attack of goui 
in the great toe of the right foot on September i;, 1892; | 
four days afterwards he began walking with ciutche^ 
and, three days later, felt * pins and needles ' in his righi 
hand and iingers, and lost power to guide the crutch 
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with the right hand, and was obliged to throw it for- 
ward with the right knee< He was able to hoJd a 
knife in his hand for three weeks, but all other move- 
ments of the limb were made from the shoulder. The 
whole limb became numb, and very cold, and he lost 
sensation in the fingers, being unable to distinguish 
between hot and cold water, 

Gradually all power was lost in the arm, forearm, 
and hand. Sensation slowly returned from Novemher 
15, motor-poiver being restored only to the extent that 
he was first able to move the fingers and foreiirni ; the 
limb sweated very freely, and was colder than its 
fellow of the opposite side. The patient was first seen 
on November 30, Physical examination revealed 
muscular atrophy of the forearm, the maximum circum- 
ference of which Was ^ in. Jess than on the other side- 
The deltoid, supra, and infra spinatus muscles were 
also wasted. Electrical reaction was delayed to fara- 
dism, and normal for galvanism over the median and 
radial distributions. There was pain on pressure for 
three inches along the median trunk in the upper arm, 
none in the axilla or forearm; no loss of cutaneous 
sensibility for touch, heat, or cold, and no hyper- 
£esihesia in the upper extremity. The pain in the 
median nerve was explained by the patient, who stated 
that he had purposely shifted the crutch from the arm- 
pit to the upper and inner surface of the arm, on 
account of the pain which pressure in the axilla ap- 
peared to cause over the deltoid and shoulder-blade. 
The case had been treated by the writer's brother. 
Mn G- H. Eccles, of Plymouthj who had employed 
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galvanism up to the date on which he sent the patient 
to the writer for treatment. Massage was employed 
twice daily from December i till January 7, The sur- 
face temperatures on December i and 15 respectively 
of each limb, in the situations named, were as follows: 

Decnnber ir I>i^:viDlKr 15. 

Riffhi. Laft. Ri|bt. LtA. 

Aiilla - - 97" F. 98' F. 98' F. 9B' R 

eZZI I ■ «7-F. 90- F. 90-F. ^'F. 

Flexor - - 87= F. 9S°F, 90' F, 95' F. 

with ihc lemperaiurc of the room at 65' F, 

The dynamometry was as follows : 



December 1 


- Right, nil 


Left, +5, 


7 - 


„ 10 


n +5- 


i> IS ' 


n 10 


" 45- 


January 7 - 


» 35 


« 45- 



And on the same date the surface temperatures were 
equal on both limbs in the situations named above. 
The limb was quite restored to its normai functions; 
but some slight thickening of the median nerve in the 
upper arm was still |jerceptible- 

The case of sleep-palsy occurred in a lady of middle 
age, who habitually slept on the right side, owing, a& 
she explained, to an enlargement of the liver from 
which she had suffered for some years. She had fre- 
quently noticed complete numbness of the little finger 
and partial numbness on the ulnar side of the hud 
immediately on waking from sleep ; but sensation re- 



turned with the usual tingling shortly afterwards, and 
there had been no weakness of the wriat or muscJcs of 
the little finger, nor any wasllng of the inter-ossci until 
a month previously, when she firsc noticed the loss of 
power and commencing diminution in the size of the 
hand. Massage of the hand and forearm twice dily^ 
and of the whole limb once daily, was continued for 
two months, when the symptoms of paralysis disap- 
peared ; but the wasting of the inlcr-ossei and addjctor 
of the ihujub still remained. Meanwhile the patient 
had desisted from lying upon her right forearm, and 
the conditions had so much improved that treatment 
was abandoned, 
h The case of musculo-spiral paralysis occurred in a 
gentleman aged 47, who was reticent as to the cause of 
the blow he had received on the outer surface of the 
upper arm, and it is possible thar alcoholism may have 
had something to do with the condition of neuritis, as 
ihe patient complained of feehn^ very shaky in the 
morning, and suffered from morning sickness. The 
power of supination and extension of the elbow and 
wrist was lost at the commencement of treatment. 
There was some tenderness over the site of injury ; but 
otherwise no other symptoms, save slight loss of sensa- 
tion in the lingers, and tingling* Massage of the 
whole limb was employed daily for three weeks, when 
the power of supination was restored, and the extension 
of the wrist and lingers could be slowly accoaiplished. 
The patient was compelled to leave town, and the 
subsequent progress of the case was not reported to the 
ithor. 




24^ 



MASSAGE 



Occupaiion- Neuroses. — Writers on nervous A\i 
equdly with those on massage, class together a num! 
of cases differing stimcwhat widely in symptoms 
localization ; but possessing one trait in common, vleJ 
fhac all the affections described are produced b)' thej 
undue exercise of certain co-ordinated movement, 
usually^ but not always, involving the persistent cmplo^H 
ment of the smaller muscles of the hand, and tiw^ 
extensors and flexors of the forearm, in occupation! 
requiring the constant performance of delicate, prcdse, 
and unvarying actions. 

By far the largest runibcr of occupation-neuroso 
occur in persons whose callings necessitate too gnar 
assiduity in performing one and the same serit»o'| 
small muscular actions with the hands and fingers: w 
in writers', sempstresses' and violinists crjmps; whiif 
others are met with in persons who may bring a laf^ 
number of muscles into use for a wider range of moT^| 
mentSj still, however, of the same precise and unvarying 
character, as in pianists', harpists' and painters' cramp, 
m which certain muscles of the whole upper extremity 
are brought into constant and rhythmical action, in- 
volving the frequent repeiition of cht same movcroetiL 
The various theories advanced as to the pathology of] 
these disorders (which, by che way, may also be met 
with more rarely affecting the lower extremity, as in 
Ireadlers cramp) all tend to the assumption that the] 
morbid state is either a central or peripheral ncrvi 
disorder; though one theory, which is strongly upbdJ] 
by Poore in this country, attributes the conditions miirf 
commonly found in writers' cramp to the feebleness 
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one set of muscles permitting over-activity of the 
antagoriatic group, which culminates in spasm. The 
existence of spasm, however, is much more common in 
scriveners* palsy than in allied affections occurring as 
a result nf muscular over-use ; as, for insrance, in instru- 
mental musicians" cramp, where paresis rather than 
spasm is the symptom most usually associated with the 
pain frecjuently present in all forms of 'occupation- 
neurosis/ The writer cannot support the views he is 
inclined to hold by reference to hundreds of cases, as 
Wolff and others have done; but so far as his reading 
on this interesting subject enables him to recognise 
the opinions of those whose experience is doubtless 
greater than his own, none of the authors whose works 
he has consulted appear to regard these maladies as 
possibly due to muscular rather than nervous exhaus- 
tion or disorder, aJThnugh Douglas Graham appears 
to have realized, more than other writers on the subject, 
the muscular element in these affections. 

All are agreed that over-use of muscles in an unvary- 
ing set of movements is the predisposing cause of the 
' neuroses ' to which it gives rise, and many aclcnow- 
letige the value of massage in aiding recovery, while 
none gainsay the importance of rest as the main and 
necessary factor in the treatment. But not a few cases 
arc on record in which rest alone, even when prolonged 
for a term of years, fails to prevent the recurrence of 
the symptoms shortly after an attempt has been made 
to resume the use of the affecied muscles in the per- 
formance of the act primarily deranged. 

If the maladies commonly known as "occupation- 
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neuroses' depend on the establishment of lines of 
lessened resistance between connected cells, which,, 
order to produce morbid conditions in the pcripht 
permit the evolution or transniissiou of excessive ncrvt 
energy, chen the effect of massage on the nutridon 
and function of central nerve-cells must be regarded m 
established without doubt, and Erb's views in regard 
to the utility of an electric stimulus applied to a motor 
tract, in forcing a channel for the conduction of motor 
impulses to the muscles, and restoring the pathways 
previously obstructed for the passage of volitional iai- 
pulse, may be equally true of mechanical stimuli is 
applied in massage. The testimony to the value oi" 
skilful, systematic massage in occupation-cramps rs u 
incontestable and free from suspicion as it is possihJ* 
to bc» It has not been given by chose who may bt 
deemed unreliable on the ground that they arc enthu- 
siasts, specialists, or experts in mas^.igt, but by men vt 
the highest repute and the most judicial character^ 

Still, there may be reasonable room for doubt as tu 
whether massage of the muscles of the hand and fort 
arm will speedily and seriously modify morbid condi- 
tions of the central ncrvojs tissues, such as arc held bjf 
some neurologists to exist in writers' palsy, musiciaaa 
cramp, and allied derangements of function. It hn 
not yet been shown that local massage can improve 
central nutrition, thL>ugh such vigorous measures i* 
friction, kneading, and percussion of the upper xm 
must needs result in the transmission of sensory imprc^ 



^ l^ijf ^Graham on Maafip^/ p. 177, $^ oi. 
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Sions to the central cells in connecrion with the nerves 
which conduct them. 

h api^carsto the writer nor improbable that the per- 
formance of repeated delicate or monotonously unvaried 
movements may result m the accumulation of waste 
products in the muscles, muscle -sheaths, and lymph 
spaces of the ncrve-shearhs of the limb ao exercised; 
and that while the comparatively slight but constantly 
rep^^ated movtmtnrs executed by the finger and forearm 
muscles in che act of writing may lead to storage mJ 
waste products in the comparatively few muscle fibrils 
and in the lymph spaces between the fasciculi brought 
ifito action in these movements, the full contraction 
involved in the performance of the coarser movements, 
when the writing or any other ace is carried out by 
bringing the muscles of the whole limb into play, will 
tend to increase the circulation through the muscles, 
and lo favour the expulsion of waste products by the 
lymph-heart functloEi of the more fully and thoroughly 
contracting larger muscles of the extrenuiy. 1 here arc 
few cases in which the immediate effects of massage are 
so easily seen, as in these conditions, whatever they may 
he, which follow muscular over-use- Douglas Graham 
has reported cases in which he has been able^ by mas- 
sage, lo restore immediately the powtr to write tempor- 
arily, and tile auihur has had similar experience in two 
cases of writers' cramp, and in several of musicians* 
cramp. In the former, tonic spasm was present ; but 
with the exception of two cases — one of harpists* and 
the other of violinists' cramp — he has never met with 
pronounced spasm in musicians, A condition closely 



?5o 



MASSAGE 



allied to scriveners' palsy may be temporarily indu 
in persons who attempt to write immediately after ovcf- 
use of the right upper exrremliy in the performance of 
coarse movements. Let anyone fatigue the muscles <^f 
the limb by an athletic exercise^ and then attempt to ^ 
write. It ^ill be found that the handwriting ^^^fl 
altered in character, and, in the case of good penm*^^ 
ship, so greatly deteriorated, that none familiar with ihc 
ordinary handwriting would recognise it as the work ot 
the same Individual, before and after fatigue. In such 
an experiment the waste products of tnuscular e^ercisf 
are diifuaed through all the muscles of the extremity. 
and not especially in the smaller muscic^roups or 
bundles concerned in the act of writing, which, however. 
share in thc^ gener;i[ weariness and powerlessness engen- 
dered by over- fatigue. If the experiment be varied i>y 
the interposition of thorough massage of the whole 
limb between the athletic exercise and the act of writing, 
no appreciable difference will be detected in the pen- 
manship before and after the exercise followed by nifl*- 
sage ; but comparison between these examples d 
handwriting, and one taken after fatigue and bcftw 
massage, will readily show the value of systcmati?^oi 
manipulations in squeezing out from the ovcr-fttigurf 
muscles the accumulated waste matters^ and inducing a 
fi-e3h blood-supply through the dilated vessels. This 
effect of massage is mechanical and local, and has bcei^ 
demonstrated by Von Mosengeil in his classic and well- 
known experiment, which clinical experience his 
abundantly confirmed. The over-use ot the tingcrv 
hand, and forearm, or of the whole extremity, in dlido- 
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forte playing always induces more or less oaJcma of the 
fingers and hand, and sometimes swelling of the wrist 
and f[irearm. Massage tor a fey/ minutes relieves this 
condition, and the hands are restored to their normal 
size. This effect can be seen and felt both by the 
patient and the physician. With it all sense of fatigue 
is abolished, and the subject is able to play again with 
the same vigour and precision as before the supervention 
of fatigue. No hypothesis as to the influence ol massage 
on the motor centres is necessary to account for its value 
in cases of paresis or tonic spasm following over-use. It 
may be true that the mechanical stimulus applied to the 
muscles and nerves acts favourably upon the cerebral 
and spinal centres in connection with the limb ; but 
this, after all, is surmise, while the local effea on the 
muscles of the extremity is a well -ascertained and 
demonstrable fact. In ten cases of musicians* palsy, 
five in pianists'^ two in harpists', and three in violinists', 
the author has obtained the very best results. In 
pianists' paresis of one or more fingers, almost amount- 
ing to actual paralysis of both flexors and extensors, 
abnormally early fatigue of the whole limb, associated 
with more or less acute pain, which in some cases Is also 
felt in the muscles of the shoulder-blade, ccdcma of the 
fingers and forearm, and in two cases tendo- vaginitis, 
arc the usual symptoms with which he has met. A 
certain amount of stiffness and a semiflexed position of 
the fingerSj which can only be slowly and with difficulty 
extended, occurring when cedema is present, but com- 
pletely passing off after its removal, is the nearest 
approach to the tonic spasm observed more frequently 
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in Tmters' palsy. In the case of a celebrated piams: 
the following conditions were noted by the author, who 
was consulted first fourteen days prior to the date of an 
important recital, which it was imperatively necessary 
for tht; artist to give, for reasons that would seriously 
aiFect his immediate future. After a four months" tuur, 
during which the patient sometimes played fourtt^en 
hours daily, he began to Jeel very severe pains in the 
extensors of both forearms and fingers, ir the biceps and 
triceps of the upper arms, and a sense of stiffness about 
the shoulder-joints and blades; the tip of the index 
finger of the left hand felt quite numb, and the little and 
ring-fingers of the right hand had lost powcr^ and 
responded very slowly to the wilh The percussion force 
in these three fingers was greatly inferior to that of the 
others, A very shon time at the piano produced ovcr- 
i^tigue and a sense of complete exhaustion. The author 
was asked to say, then and there, whether n would be 
possible by treatment to restore to the limbs in a fort- 
night their wonted power and painless exercise. The 
anxiety of the patient and his friends was very great ; 
serious issues would be involved by the postponement 
of the engagement, and still more serious cansekquentts 
would follow a breakdown, or any evidence of deteriora- 
tion in his performance at the recital. The writer 
shared very fully the anxieties of all concerned, but 
undertook to produce the patient fit and well and able 
to carry out his engagement on the appointed day. It 
was pointed out that the recital could not take place 
unless the patient practised for two hours daily, so that 
absolute rest could not be secured. Massage was admin- 
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isiered by the writer himself three times daiJy, once in 
the morning, again immediately after the two hours' 
practice, and again in the evening. The muscles, which 
rcspiiiided fcchly to faradic stimulation at thecommence- 
ment of irea.tment, became normal in their electrical 
reaction on the eighth day. The sense of fatigue, which 
at first was accompanied by severe pain after the two 
hours' practice, did not entirely cease until the tenth 
day. The percussion power of the fingers, except that 
of the ring-finger on the right hand, was completely 
re^irored, and towards the end of the fortnight even the 
anxtous- minded patienr, who could not be dissuaded 
from frequently testing it, failed to detect any very 
appreciable loss of power. He played for three hours 
consecutively under circumstances of great excitement 
at his recital, and his performance was said by hisnianv 
admirers ro have surpassed, if it were possible, all former 
displays of his remarkable talent. 

To massage alone must be attributed the success in 
this case ; for, save in the restriction of the number of 
hours spent at the piano, no interference with the 
babies of the patient was made, no drugs were taken, 
and mechano-iherapv alone was employed. Previous 
experience in the cases of musical friends who had 
derived benefit from massage under the authors care 
emboldened him in the treatment of this particular case, 
in which the result amply justified his temerity. In 
both cases of harpists' cramp, the ring-finger of the 
left hand was affected more markedly than the others. 
Power leiisn ess and numbness, which prevented the use 
of the ring-fingers, and obliged the patients to relin- 
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quish the practice of their art, were overcome after 
three weeks* rest of the limb and massage in one case, 
and four weeks in the other> In which there had also 
been spasm of the flexor. 

Writers" cramp appears to be a much more intract- 
able malady than some of the other forms of iKCupation- 
neuroses ; but in the hands of Wolff, whose methcxl 
consists in massage and active and passive movements, 
especially directed towards certain muscles, writers' 
cramp and other allied conditions have been successfully 
treated in a very large number of cases. 

Von Nussbaum,^ believing that over-use of the 
adductors and flexor* of the fingers is the ciuse of the 
cramp, advocates the use of a contrivance bv which 
the act of writing is performed by the hand and fore- 
arm rather than by the fingers, and the pen is heM by 
means of an apparatus which compels the patient to 
throw his extensors and adductors into action, in order 
to prevent the oval ring, worn over the fingers and 
thumb^ from slipping off. Nussbaum's apparatus- can 
be used only when the malady has not seriously affected 
the muscles of the forearm. He approves the use of 
massage and gymnastics as adjuncts to the treainicnt 
by his penholder, but differs from other authorities 
on the subject in permitting, and indeed urging, the 
patients to write with his apparatus instead of insisting 
on absolute rest. 



^ Von Nuisbiunij Min^^nrr Afrx.tiiehs lateliigats^hlati, i88a. 

No, 39- . , 

' It cdn be obuined troni Mc»ri. Krohnc iiid Scat^mann, vti 
Duke SuccT, M an i: El cvic r Square. 
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G> V, Poore,^ who scaces that he has seen at least 
300 cases of scriveners' palsy, includes among them 
many conditions in which difficulty in writing has been 
rhe symptom attracting the patient's attention \ but 
many of these cannot be regarded as examples of true 
writers' cramp, or of over-use of muscles in which the 
morbid state is directly due to excessive occupation in 
otherwise comparatively healthy folk. If one may 
include so large a variety ol diseases affording evidence 
of impaired writing power under the term * professional 
neuroses/ as Dr. I'oorc seems to do, then the modest 
talc of occupation- era nips which have cunie under the 
treatment of the author might be greatly increased, and 
his views as to etiolt^y and therapy must be moditied. 
But it is not in this unlimited sense that the early use 
and assiduous performance of massage in occupation- 
neuroses is recommended. When there is pain and 
tenderness, only severely felt after muscular over-fetigue, 
massage will greatly relieve both; and if the pain is 
not increased by massage of the affected muscles {i.e.y 
those which are paretic or subject to spasm), even 
though it IS of a neurotic character, the administration 
(if slowly performed friction and kneading will otten 
be useful, not only in restoring the muscular power, 
but in soothing ihc nerve irritation. Neuritis produced 
hy cold, alcoholism, or nihtr roxic conditions, is almost 
ilways harmfully aftected by too early mass^e ; but 
the aching weariness, pain, and tenderness sometimes 
due to perineuritic effu&ion, or neuriris itself, in occupa- 

* * Profctsional Neuroses,' by G, V. Poore, M.D. — Ciintcul 
yciirvisf, \-o\. fv,, No. ri. 
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tion-neiiroses may also be associated with muscular 

rather than nerve pains; just as in cases of sciatica 

due to cold or gouty conditions, the pain felt in some 

situations is obviously in the fascijp of the muscles rather 

than in the sheaths of the nerves. 

Dr, Poore says : 

■ When the ncrv^-iendcrncis ha? been removed I fhint i 
thomugh fubbirg and mtisa^c ct the ^^'holc limb^ bjE especially 
of the inirinik mi;iclc3 of the hand, is \cry useful J must give a 
word of warning as (o [he danger af pra^ti^ing massage while ihe 
DCTVC-Eeiidcriica& pcrsiits ; luch a coumc, in my experience, being 
nlwaya harmful. Thit, I ibink, is ihc commonest misiakc made in 
the EiCdtmcnc of writers^ craciip^ and therefore 1 lepcai eJi^e there 
mcjsi be no massage until the patient has got nd of the n^tvc- 
CEndcrncss/ 

In Spite of this strong pronouncement by one wich 
such wide experience as Dr. Poore, the present writer 
still would venture to employ massage himself care- 
fully and judiciously in the earlier stages of profes^onal 
neuroses in which the existing tenderness and pain 
were directly traceable to over-use in subjects not 
rendered liable to neuritis by such conditions as gout, 
alcoholism, or other states, themselves the cause of the 
local functional failure. 

For instance, in the following case, one of many in 
which massage has been employed while pain and 
tenderness still existed, relief was felt from the first 
manipulation. 

Miss B., a^, 24, pianist, in July^ ^^9^1 complained 
of severe pain and fatigue in the right arm, from the 
shoulder to the finger-tips, ten minutes after com- 
mencing to play, and if stretching octaves, even earlier. 
Two months previously, while practising finger -exerciscsi 
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pain on the palmar aspect of the wrist supervened, 
but soon passed off. Now merely holding up the 
skirt made her arm painful and feel heavy. She had 
habitually practised three hours a day. On examina- 
tion the arms were found to be equally muscular and 
weU Jcvefoped, but on the right there were tender 
spots along the course of the median nerve, Dynamo- 
metry : right 2;, left 38, x-Vfter daily massage for a 
week, right 35, left 3S. Gradually the sense of weight 
and tenderness passed off, and after the lapse of a fort- 
night the painless use of the arm was regained, so that 
after a month's rest pianoforte practice was resumed 
without exciting paiji or prcmaiurc fatigue. 

Again, Major D.j after a great deal of writing, to 
which he was unaccustomed, developed severe pain in 
the forearm, and distinct writers' cramp of the right 
limb. On advice, he tried to use the left hand for 
writing, in order to spare the right; but pain and 
spasm attacked this limb alsOn In June. tSStj, he 
consulted the author, who, in spite of pain and tender- 
ness in both limbs, subjected them tu mass^^e twice 
daily. At the end of a fortnight finger exercises were 
begun, and continued for a month. At the end of 
cwo months, during which massage and faradization 
with exercises had been practised daily, the painless 
use of the hands had been atraincd, so that ordinary 
correspiindencc could be undertaken without spasm. 
The patient was careful to stop writing at the first 
threatening of fetigue, and meanwhile learned to employ 
the typewriter ; but, save for long reports, he now (in 
1S97) prefers handwriting. 
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In neither of these cases was the massage followed 

by any exacerbation of pain, which was rather relieved 
after each manipulation. It is hardly necessary to say 
that if either p^n or tenderness increased on the applica- 
tion of gentle rubbing and kneading, it would be worse 
than useless to employ mechano-thcrapy ; but in the 
experience afforded by a large number of cases it has 
seldom been the misfortune of the author to produce 
greater suffering in the subjects of occupation-neuroses. 



CHAPTER VIII. 

Massage in Diseases of the Nervous System ((^ntinufJ) — Chronic 
Alcoholism — Morphinism — * Chorea — Hypoehondriasii — 
Neurasthenia — Railway Spine — Megrim— 'Insomnia. 

In functional or nutritional disturbances of the nervous 
system massage must always find a place in combina- 
tion with the other means which together bear the 
name of the one who first originated their collective 
use. In the Weir Mitchell system the two ingredi- 
ents in the prescription which can under no circum- 
stances be omitted are rest and massage ; for in some 
cases in which these are most valuable over-feeding, 
electricity, or seclusion, may one or all be contra- 
indicated, as the original framer of this scheme of 
treatment himself points out in the earliest editions of 
his work, and in later contributions to the subject. 

In spite of Weir Mitchell's own expressed views on 
the ncccsaty, not only of careflil selection of cases^ but 
of judicious modification and application of the separate 
measures first combined by him to form a complete 
scheme of treatment, a large number of persons, both 
practitioners and patients, appear to be under the mis- 
apprehenaon that his system implies the rigid and 

17—2 



96o 



MASSAGE 



unvarying use of each and all of the rccommendanoos 
made by him in the treatment of nervous disease. 
Reference to his own works on the subject and to a 
further contribution from the pen of his son, John 
Miichcfl, will dispel the unfortunate misincerprciatioc 
which unslcilful imitation in this country has engen- 
dered. It is not uncommon to meet with patients 
who assert that they have undergone the Wcir Mitchell 
treatment without success. This happens even under the 
best conditions; and the very dil^^jlties inherent in 
cases deemed suitable must promote failure in a certain 
number, which, however, is greatly increased when, on 
inquiry, it is found that the so-called treatment hi* 
been administered without any medical supervision 
whatever, or under the auspices of a medical practitioner 
whose only experience is borrowed from the learned 
lady whose card announces that she is a certificated 
'masseuse clcctricieiine.' To skilled manipulators of 
both srrxes, and to those who combine with an intelli- 
gent knowledge of massage an acquaintance ijrilh At 
simpler methods of applying electriciry, every medtcil 
practitioner fortunate enough to secure their scn"icf> 
must be grateful ; but however great the knowledge <^i 
these persons may be in the application or administncion 
of the remedies, it cannot be alleged that the paiicnrs 
entrusted to their hands are likely to obtain the beS 
possible results if the medical adviser who prescribci 
their adoption is not himself familiar with the minucir 
of massage and electricity^ and is able to supervise thtir 
effects and direct their employment. 

In the majority of cases depending on nutritioDil 
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disturbance of the nervous system something more 
than mere routine treatment is requisite to induce 

ccess, which is less likely to suffer from errors in 
judgment rhan from the absence of any judgment at 
a]L In the administration of massage the mode, dura- 
tion iind frtqjency of manipubtion will need modi- 
iication for each individuaj ; and experience in a very 
large number of cases will not suffice to enable the 
physician to prescribe the dosage of this therapeutic 
agent any more certainly than that of a drug, unless 
he is competent and willing to note the effects of his 
prescription of massage as closely as he would observe 
the behaviour of a patent medicine. Certain broad 
lines for the employment of massage may be laid down, 
just as are the Pharmacopoeia I doses of materia medica ; 
but both need equal care and constant watching in 
order to obtain the end desired in every instance of 
their use. 

In functional nervous disorders precautions are no 
less necessary than In other diseases in which massage 
is available, and may prove valuable, though there arc 
ficill some members of the profession of medicine who 
appear to regard mechano-therapy^ and particularly rhat 
branch of it whose practice is generally left to laymen, 
as something requiring neither skill in its pcrfljrmancc 
nor knowledge of its effects. In regard to two of the 
general and opposite results obtainable by the same 
manipulations employed for ihe same length of time, 
the operator may produce irritabihty and excitement 
amounting to intolerance by rapid, and at the same 
time not ungentle, movements, which, if administered 
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slowly and more firmly, would soothe and comfort 
most nervous invalid. It is most important in 
cases of neurotic individuals to commence the use of 

massage gently ard slowly ; then, as time goes on, if 
necessary, the force and stimulating quality of the 
bing and kneading may be increased, and the 
manipulations added according to the indications 
desired to fulfil. 




Chrome AUchotism^ Morphinism, and other drug 
habits have been successfully treated by the U' 
Mitchell system of treatment, though the res 
obtained in these cases are not so generally good 
those following its use in other conditions in whicli 
moral as well as physical eiements in treatment art 
essential. Many cases of cure have been reponed ; 
but in some the time elapsing between the termination 
of the course and the report of the case leaves room 
for doubt as to the permanency of the benefit Tcmpv 
rarily gained. In one case the author succeeded vj 1*^ 
that the patient, who had been an habitual drunlcjird 
for several years, remained free from any craving, *iJ 
quite cured, apparently, for six years ; but some scrioui 
trouble occurred, and the man, who had been up to 
that time unquestionably temperate, relapsed into ^ 
bad a condition as before. Physical wcllbcing and 
mental tranquillity may for a time maintain the im- 
provement proniorcd by the moral suasion and then- 
peutic means brought to bear on the patient, when dit 
desire to obtain release from the habit is strong enough 
to overbalance the weakness of the will caused by 



1 





I*' 



«' 



MASSAGE !N CHRO^fC ALCOHOLISM =63 

scff-indulgencc : but^ unfortunately, there are few cases 
in the earlier note-books in which inquiries lately 
made have not proved that relapse into the old habitual 
»buse of stimulants or drugs has folJowed the occurrence 
of some mishap which has proved too much for the 
patient to endure without recourse to the temporary 
assuTigement afforded by the particular stimulant or 
narcotic to which the sufferer has previously been 
addicted- 

T/iF strychnia hahii^ which seems to be more widely 

ndulged in of late years than heretofore, is perhaps 
more rapidly amenable to treatment by rest and massage 
an morphinism or the chloral habit ; but when com- 
bined with the former, as it sometimes is, the results 
are no more easily obtained, and relapse appears to be 
earlier than in the single drug cases. Unfortunately, 
ro method of treatment can be vaunted as a cure for 
deficiency of moral courage; and, although one may 
seek CO explain the existence of thelasthcnia on chemico- 

hysiological grounds, and to account for psychical 
fccts by theories and &cts pertaining to uricacidasmia 

nd other toxa-mic conditions, the truth remains that, 
whiie one individual will fight through a combination 
of sorrow, misfortune, and physical disability, another 
will take refuge in the abuse of alcohol or drugs from 
the most trivial derangement of his mental or physical 
ease. Heredity^ self-control, and environment will be 
the factors in the equation governing the result of 
treatment, by whatever means, in all cases of chronic 
cuholism or addiction to drugs. Still, the results of 

the rest cure* in some of these cases are undoubtedly 
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worth gaining, and perhaps in rhc experience of many 
the eFects have been more endurirg rhm those obtained 
by the author. 

In chronic alcoholism massage is particjlariy useful 
in promoting elimination, relieving restlessness, and 
improving digestion, while at the same time rhe in- 
somnia so fretjuencly present yields ro the administration 
of massage ai bedtime, very often more readily than to 
the exhibition of narcotics. The neuralgia in the limbs, 
and cramps which occur in many cases in which actual 
neuritis is not present, subside rapidly, and often dis- 
appear altogether in the first week. In morphinism 
also the extreme rcstJessncss following reduction of the 
dose is greatly modified by general massage, which, in 
augmenting the flow of blood through the muscles, may 
serve to increase oxidation of the morphia alkaloids, 
and thus aid in their elimination. It certainly relieves 
for one or two hours the depression in all cases of drug- 
habit so distressing during the period of cure, and 
under favourable conditions rhe effects of each applica- 
tion are prolonged. The sinking, craving sensations 
referred to- the epigastrium are lost immediately under 
the influence of vibrations practised over the abdomen, 
and seldom recur with the same force and frequency 
after one or two days' manipulation. Reference must 
here be made to the value of massage in alcoholic 
paralysis. After the acute neuriric pain has ceased the 
most valuable results may be obtained by the steady, 
regular use of massage to keep up muscular nutrition, 
and prevent those changes which would otherwise 
foHow the loss of the normal stimulus. Improvement 



may noc be rapid, as it sometimes appears to be in 

saturnine paralysis ; but graduaJly the powerlessness in 

the aifected limbs becomes less^ and the response to 

electricity is much more readily obtained than in those 

cases in which massage is omitted. In one case which 

lately came under the writer's observation, the patient 

had severe eczema over the tinkle and shin of the left 

leg, preventing the use of massage on that limb for more 

than a fortnight, during which the right foot and leg 

were thoroughly manipuJaced, with the result that the 

muscles of the right limb responded to the interruptions 

of the galvanic current much more rapidly than those 

of the Jcft leg. which, however, on being also treated by 

massage, soon reacted tn the same current as that 

employed for the opposite side. Thus, as has been 

previously noticed, the greater saturation of the skin 

and subjacent tissues with blood under the inHueace of 

massage^ reduces resistance to the passage of electricity, 

and su mcchano-thcrapy helps to render rhc effects of 

«JectricaI treatment more easy ofpruduccion. 



» 



Massage in Chorea. — It is difficult to find any sub- 
ject in reference lo the use of massage for maladies in 
which experience has taught its therapeutic value not 
already alluded to in Napoleon Laisne's work on mas- 
sage ; and by fjr the largest number of chorea cases 
successluiiy treated by massage ycc recorded occurred 
under the care of Paris physicians who appointed Laisnc 
to carry out treatment by massage and exercise, to which 
he refers.* But prior to the publication of his treatise, 

' Laisnd, * Du Massage/ cic, Paris, 1868- 
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See reported the value of massage and gymnastics,^ and 
his testimony was followed by that of Blache,^ who 
stared that thirty-four cases of moderate and siyty-eighc 
of severe chorea had been cured in twenty-eight and 
fifty-five days respectively. In the milder cases mas- 
sage was not so much used as rhythmical exercises of 
the arms and legs ; but in the more intense forms of 
the disease the pacicnt was subjected to massage for an 
hour once every three or four days, the involuntary 
movements being prevented by assistants during the 
application of the remedy. The process as described 
does not commend itself for use in the acute stages of 
the disease, and at any rate there arc few instances in 
which it would be possible to employ massage entailing 
the attendance of four or five persons on one patient for 
an hour at a time ; but the success which attended the 
practice in the treatment of acute chorea under these 
circumstnnces in 1^54 and previous years, at the 
Children's Hospital of Taris, was attamcd by Goodhart 
and Phillips in i88z by daily massage for fifteen 
minutes, associated with rather liberal feeding and rest, 
in twelve cases treated at the Evelina Hospital, and 
at Guy's. In all the cases the involuntary movements 
were speedily reduced in violence, the circulation was 
improved, sound sleep was induced and bodily weight 
increased, while at the same time cardiac murmurs 
disappeared/' The results obtained by massage in the 

' S^c, ■ La Choree; cic, Paris, 1B5K 

^ Martiteitr da Hapitaitx^ August E, \^^\ : ' Du traLtcmcot dc U 
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a.cuTc stage appear to be so satis&ctory, judging from 
the reports furnished by Blache in Paris, and Goodh;irt 
and Phillips in London^ that it is surprising to find 
so few subsequent references to its utility by other 
observers ; but the apathy which srill pervades the 
medical worJd in this country in regard to the proper 
supervision and systematic reaching of massage accounts 
in a great measure for the neglect and scepticism with 
iwhich any attempt to place mechano- therapy un a firm 
sis is met. It is unfortunate, both for practitioners 
nd the public, that no measures have yet been taken to 
rovidc for the efficient teaching and practice of mas- 
ge and medical gymnastics in ihe great sch^joJs of 
medicine attached to our hospitals, in which thousands 
of cases must exist in want of such treatment hy more 
careful and thorough nussage than can be obtained 
under present conditions. The small experience of (he 
writer in the use of massage in chorea is confined to a 
few cases of long standing, wherein the chromcity of 
the disease has been confirmed by the injudicious treat- 
ment, or rather want of treatment, they have under- 
gone. The pctsition of choreic children, members of a 
large family^ perhaps, is most unfortunate. With the 
best intention in the world, they are drugged with 
arsenic and iron, or other remedies supposed to control 
the di^asc, sent hither and thither for change of air, 
sea-bath^, etc. ; often relegated to the care of in- 
competent attendants, and sometimes regarded as a 
nuisance, or at least a grievance, by parents and 
relatives- The mishaps arising from the faulty 
co-ordination of their movements are too frequently 




regarded as moral delinquencies, so that impaiicnce, 
reproof, and punishment often protract the length and 
increase the severity of (he malady in scnsuivc and 
suffering Wide children. It is fir more difficult it 
treai chronic chorea successfully in private hou9chold« 
than in an insdiution. In the former the child is bot 
one of many other interests which govern the daily 
routine of the family, and it is well-nigh impossible in 
ordinary middle-class life to provide for the rcguJar and 
systematic employment of the means must suitable to 
the needs of the sufferer. A daily visit to a gymnasiuro, 
or establishment in which the necessary treatment could 
be given, is ditlicult to arrange, even if such provision 
existed within reach of the patient ; but rhe excellent 
results to be obtained from daily massage, with carcfulljr 
planned exercises, when provided under circumstaMCa 
ensuring personal attention, kind and encouraging 
control, and arrangements made with a view to the 
well-being of the patient as the first consideration, a« 
well worth the expenditure of time and patience whicti 
such cases involve. 






Ifypothurtelriasii, — The value of any form of t 
ment in this malady is very doubtful, and it cannot 
claimed for mecha no- therapy that its employment 
affords more certain prospects of good result ihan any 
other means ; but the opportunity for the improvemeoi 
in morale which is provided during a course of rcM ind 
massage, followed by gymnastics, is perhaps grciter 



than cjm be obtained by other means, 
being taken for granted, it wilJ often 



The diagnosis 
be found ihit 
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some small peg of real disease exists, on which ihc 
patient hangs his many complaints, and it is useless to 
assure him rhat there is nothing wrong. Habitual 
introspection, and a complete loss of mental perspective 
for cause and effect, make the imaginary diseases from 
which the hypochondriac believes htmseif to be suffer- 
ing appear to his anxious mind very real. The malady 
is fostered by constant intercourse with the various 
members of the medical profession, to whom the patient 
'goes the rounds,' culling prescriptions and dnvcrailing 
advice, which is followed or not according to the mood 
of the momenta All sorts of incongruous measures 
are selected from among those suggested. Dr. A/s 
treatment is followed in the morning. Dr. B,'s in the 
afternoon, and the pa'iicnl's selection from half a dozen 
others in the evening. Regrets are expressed that, 
while one man quite understood his nerves, his idvice 
was inefficient to cope with the state of the digestion. 
For this another was pre-eminently satisfectory, but he, 
again, failed to understand the condition of the skin, 
^nd so on. atl ilc^pfrainlitm. Spas and cures of all 
kinds have been tried and found wanting ; but it is 
generalJy recognised that the treatments pursued have 
all been more or less pleasant, and without serious re- 
strictions, though, in some cases, the hypochondriac 
will martyrize himself in the indulgence of his mor- 
bidity, oFj if he has noi already done so, the temptation 
offered by the * rest cure ' is too great to be withstood. 
Then comes the opportunity for treatment, which may 
avail in restoring health of mind and body, at lease for 
length of time after, though in half the cases so 
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treated by the author some accidental mischief, r^. 

influetiza, an attack of summer diarrhcea, or some more 
trivi;il ailment, becomes the starting-point wh<;ncc the 
patient again travds over the old ground of exaggerate] 
fear. These cases must not be confounded with neuras- 
thenia. True hypochondriacs arc those whose onlv 
nervous symptom is fear of disease, either altc^thtf 
groundless, or based on very slender grounds of triviil 
importance, from which they deduct, by false reasoning, 
evidence, satisfactory to none but themselves, of scritujs 
ilJ-healch. Under such circumstances, seclusion from 
opportunity to take drugs and discuss disease with til 
and sundry, regulated diet and systematic treatment, u 
which the dyspepsia, disturbed sleep, or oihcr genulw 
condition present speedily yields, will often allay %omc 
of the morbid fears to which the patient is a prey. 
Steady gain in weight and strength, as shown by the 
scales, and the' test of increasingly hard work at the 
exercises prescribed, generally suffices to reassure the 
invalid, who gradually awakes lo the fact due the 
only means of treatment he now nceda is plenty of 
physical labour and mental occupation. In four ciscs 
of a very pronounced ty^^ two months' treatment 
sufficed to ensure health of mind and body for periodi 
varying between two and eight years without relapse. 
In ^x cases relapse occurred within six months, and ia 
two, within a short time after the course was concluded. 
In one» sufficient time has not passed to enable aoy 
conclusion to be drawn. The physical cxcrtises arc 
perhaps the most important feature in the treatmcm; 
but a man who fears chat he is the subject of cinccr, 
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spinal disease, or soficning of the brain, cannot be per- 
suaded to ptrform gymnastics of a st^mewhac arduous 
character at the commencement of his act^uaintatice 
with the physician who desires to prescribe them. The 
patient must be trained up to a healthy exisrence by 
rigid discipline of his bodiJy functions, and carcf;:] 
supervision of his mcntaJ attitude. It may be con- 
tended by some that the treatment described is merely 
suggestive ; even if it were, ir is no more so than the 
last sheaf of prescriptions, dietaries, etc., which it is 
earnestly desired should be carefully perused. But the 
treatment by rest, massage, and exercises in these cases 
\s not ail suggestion, for very often the parienr has been 
induced by his fears to adopt a mode of life most 
inimical to health, and unless he can be removt^d from 
the surroundings associated with his morbidity no 
amount of suggestion will serve to cure him» Fre- 
quently the muscular system is found to "be flabby and 
ill -nourished, for most of these imaginary invalids really 
suffer from slolh. Massage will restore the nutrition 
of the muscles, and stimulate s.\\ the sluggish functions, 
making the way easy for the introduction of active co- 
operation on the part of the patient. 



/Jyjicria. — If the characteristic of hypochondriasis is 
the morbid fear of organic disease, then hysteria may 
be said to be a malady characterized by a morbid 
mimicry of the same. In the one case the patient may 
fear the existence of serious lesion ; in the other, the 
invalid may have no fear as to the nature of her com- 
plaint ; but the physician will often find great difficulty 
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in difFcreriiation between simulated and true disease,^ 
as the perusal of Dr, Buzzard's Presidential Address co 
the Neurological Society of London in 1890 will show. 
Taking for grinted, ifter careful examinaiiun, ibi 
hysteria is the caust; of the severe symptoms so fi*- 
queiitly present in these cases, no form of treatment hn 
yet been devised which fulfils the indicarions in ihii 
malady so well as that which was first advocated biy 
Weir Mitchell, and has been so succcssfiiJly cmplojrcd 
by him in America, and Pfayfair and others in this 
country. Nothing has been added to our knowlet^ 
of the treatment and its value in hysteria since the 
publication of Mitchell's work on 'Fat and Blood/ 
and Playfair's on ' The Systematic Treatment of Ncr«- 
Prostration and Hysteria/ to which the reader is tcfcrrai 
for complete information on the v:irious factors whicK 
combined, make up the method of treatment now so 
well known. But one point may I'Hrrhaps be emphasiTol 
vizh : that whereas seclusion need not necessarily Nc 
strictly enforced in any other malady to which the Wdr 
Mitchell method is appropriate, rigid seclusion in case* 
of hysteria is essential to success. 

Mavlng met with a very large measure of suceeaiil 
the treatment of nutritional disturbances not associated 
with hysteria, but frequently accompanied by neuras- 
thenia, in which rest and massage without sedii»on 
have been relied on, the writer has attempted to obctin 
equally good results in hysterical cases. In all sudi 
attempts the absence of strict seclusion has proved in 

I * The Simulflimo of HfiicHa by Orgaric Disease nt iU 
Nervous System/ by T. But/vrd, M.D. — £r4l/t^ P»n ilix. 
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be 3 mistake, and diaajipoimmenc in the few cases so 
rreatcd has resulted. The same necessity for seclusion 
does not exist in neurasthenia^ and, indeed, it appears 
lo be absolutely contra-indicated in some cases which 
do well under treatment by rest, massage, and careftiJly 
regulated diet. The differential diagnosis between 
hysteria and neurasthenia assumes great importance 
under these circumstances, and experience teaches that, 
while in all hysterical conditions the method of Weir 
Mitchell must be pursued without any relaxation, in 
che majority of cases in which neurasthenic manifesta- 
tions arc present the patients arc none the worse, but 
rather the better, for the visits of cheerful and discreet 
-lends. 

Neurasthenia. — If the position of massage as a 
remedial agent depended solely on its recognised value 
IS a means of treatment in conditions of nervous 
ostration, surely to it must be accorded a very high 
lace on the Jlst of proved and tried therapeutic 
measures. Even if it he regarded merely as an aid to 
the use of rest, Weir MitcheJl, who first thus employed 
it, has abundandy certified the utility of massage; but 
since he first drew attention to its vaJue in depriving 
rest of its evils, many observations on the physiological 
effects and therapeutic uses have placed massage on a 
somewhat higher level than that which was accorded 
:o it in the earlier editions of MitchelTs work on the 
;rcatment of certain forms of neurasthenia and hysteria. 
The value of massage as a means of treatment in 
[certain disorders of digestion has already been discussed 

18 
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in a previous chapter, and in view of the lai^ pro- 
portion of neurasthenics \n whom there is not onl? 
evidence of digestive disturbance at the time when 
chcy come under observation, but a distinct hiMor^ oc' 
chrome gasiro- intestinal mischief prior to the onsa 
nturasrhenic symptoms, and, indeed, as the lUthorl 
beJieves, producing the ultimate nerve- prostration, t, 
great deal of the benefit derived from the employmens 
of massage in these cases may be attributed to tis 
influence when employed locally for the rehcf of condi- 
tions, g.^.. gastrcctasia, gastroptosis, enteroptois, sig- 
moid prolapse, clironlc gastro-entcritis, colitis, and 
functional disorders arising from muscular atony cfl 
the gastro-intestinal tract. In a paper read before the 
Royal Medical and ChirurgJcal Society in I'cbruaff. 
1894* the author pointed out the relationship bcDwcn 
disorders of digestion and neurasthenia, in which dili- 
[ation of the stomach and constipation, arising from 
muscular atony, were more particularly referred ta 

Few writers on neurasthenia have adopted the w* 
that disorders of digestion are very frequently the p^^ 
cursors, if not the cause, of nervous debility. Bean! 
regards the 'dyspepsia/ which he acknowledges to ht 
co-exisrcnt with other symptoms of nervous exhaustion, 
as a result or an efltct of nerve mal-nutritionj Oiho 
observers, while noting the existence of disordered 
digestion, do not recognise it as causative. Thomson,' 

^ "A Pricdcal TrcaCiic nn Nervous E*hau«ion/ bj G. U. 
Beard, M.D,, p. 7z. New York, iSgo. 

' JvKFRal 9/ Nertsui ijaJ Mcutai Ducsit, New Yark, April, itjc 
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lowevcr, supports the view thit in very many cases tht' 
disordered nerve ertrrgy is due to some pois<-»n result- 
ing from gastro-intescinal disturbance. Kowdewsky' 
confirms the opinion of the writer that neurasthenia 
lepends on mal-nutrition on the one hand, resulting 
'from insufficient pabulum, and on the other, on intoxica- 
tion from the accumulation of nervous waste product. 

Although the chemical and mechanical dcrange- 
,ments of the digestive organs are frequently, if not 
'fljwavs« coincident, for the convenience of consideration 
the author has adopted a classification of the cases on 
which these observations are based, illustrative of the 
prominent feature noted in each case characterized 
by the presence of gastric or intestinal functional 
disorder. 

Reference to the tables shows that the great majority 
^of neurasthenics in whom digestive troubles were 
jrominent afforded evidence of motorial deficiency. 

Out of sixty-five cases, nineteen presented distinct 
ind incontestable signs of gastric ectasia ; then, if we 
'gard the cases in which constipation was present as 
;amples of muscular atony, thirty-six out of the sixty- 
tve may be quoted as neurasthenics in whom muscular 
lefficiency of the gastro- intestinal tract was a prominent 
mptom, precedint^, and, as he believes, actually causing 
ic disturbance of nerve-nutrition from which they 
rcrc suffering when they first came under observation. 
Of the remaining twenty-nine cases wherein derange- 

1 CfjrifAi&firit fur Nfrve/i^i/ikufrtJf^ ett. Coblcnz, April, i8go. 
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mciits of the digestive organs were co-existent» ifunoen 
suffered from one or other form of diarrhoea, andsiMwn 
from disorder of digestion not associated with dilitition 
of the stomach, constipatioiij or diarrhoea. 



Dflafaiifin of the Siomath has been recognised In 
some few observers as a frequent concomitant with ti* 
neurasthenic state> 

Dujardin Beaumetz,* Champagnac,^ Germain W 
Albert Machicu,^ and others, hai'e recorded many suth 
cases, Champagnac especially insisring thiit the nsrvous 
theory of Beard is insufficient and incapable of cxpbi^ 
ing the neurasthenic phenomena when these have bra 
preceded by the dyspeptic symptoms. 

It was not until a search had been prosecuted through 
the literature bearing upon the subject that the authtrf 
was at aJI aware that other writers had recognised thi 
importance uf digestive symptoms in neurasthenia ; iwJ 
long before he had became acquainted with the views of' 
others, the conclusion had forced itself upon him thu 
in the majority of cases of nerve-exhaustion evident 
has been afforded and an unsolicited history given rf 
disordered digestion, often long preceding the develop- 
ment of nervous phenomena, which subsequently t'm^ 
shadowed the symptoms of local abdominal di*ist 
Since the tables were compiled in 1894, other exampto 



' Jaurnat de Mittfiine de Pnrh^ November 14, i8B9> 
Klin, ^''othnsf^rifi. Augusl 24, 1869. 

" GavrJira dtgk QipiiaL. Naples, March tq. 1S91. 

* £>fi O'^ip/prifi G^strn-irtUuinitl/s, 2iid edllion, iVVj. 

* Refi/t d^ Midfiirtf^ May 10, 1884. 



SfT^ 



MASSAGE JN DILATATION OF THE STOMACH ztj 

of neiirasihtrnia, arising out of dysptptic troubles, have 
come under obsen/ation ; buc the existence of prolapse 
of abdominal organs has not been recognised as always 
present, though careful search has been made for the 
conditions which Glcnard' believes to be the cause of 
neurasthenia. There is little doubt that ptosis of the 
abdominal organs, and alterations in the dimensions of 
the hollow viscera, are present in the large majority of 
cases in which depression, enfeeblement of the menial 
and bodily culpabilities for sustained effort, and ocher 
symptoms attributed to neurasthenia exist ; but other 
disorders of digestion, not entailing change of position 
or size in tht abdominal organs, give rise to defective 
nutridonf almost amounting to starvation, and frequently 
accompanied by auto-intoxi cation, arising from the circu- 
tatton through the system of poisonous products formed 
n the stomach or intestines, resulting from vitiated 
cmical processes therein. It may be true, as Blocq in 

15 ' Critical Digest of Neurasthenia ' {Brairj^ Part LV.) 
ints out, that the general disorders of nutrition caused 

y dyspeptic derangements are at the root of the mis- 
icf; but it is no less true that treatment directed 

owards the relief and cure of the abdominal disorder 

ill speedily be followed by marked improvement in all 
symptoms of a nervous type. Not only so : failure 
:o modil^' and correct the gastro-iniestinal disturbance 

' 'ApplkCAEion dc U Mcihode naturdlc .'^ raiialysc dc h Dy»- 
paic ficrvcuK> DficiiTiiniiion d'jne Espic*:.' — Dt t EHrrr6pt&\f. 
Lvons, 1885, "A propo* d'un cas de NeuraHhdnie cajtrique.' 
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of function Will entail disappointment in the cre4tm«it 
of the nervous maJady for which the patient seeks 
advice. Not a few cases have come under the obsern- 
tion of the author at varying periods, after a course vi 
Weir Mitchell treatment has been pursued under mu« 
fevourable circumsrauces, but in which the dyspqxv 
troubles have been regarded merely^ local tnanlfesta- 
tions of nerve-proscrati on. Careful e>caminacion his 
proved the existence of some defect in the digesdvc 
organs, not always of a mechamcaJ nature, but il 
some associated with atonic conditions of both the 
mucous and muscular waffs of the stomach and intes- 
tines. Under these circumstances abdominal massigt 
with careful dieting, has frequently been attended bf 
the best results, and patients who have relapsed afttf. 
or have not been relieved by isolation, rest, massage* 
and ovcr-fcedirg, have been cured, no return of ihcir 
troubles having occurred in periods varying from ihfK 
to six years. The use of Penzoldt's test, salol, Gun* 
berg's test, and French's method of distending ibr 
stomach, with phy^cal examination of the abdomen br 
combined auscuJtation and percussion, and rectal cxj"^U*rJ- 
tion^ will often reveal remediable disease urdcrivtc^ 
and causing neurasthenia. Here mass;tge of the abdo- 
men, especially when performed by the physician him- 
self, will greatly aid the diagnosis and appreciation"' 
the curability of the disease ; and it may be said thit 
if during a period of three weeks no fluctuations in tftf 
physical signs and chemical reactions take place iuhS* 
the influence of abdominal manipulation (somctinitf 
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undertaken three or four times daily), the case is not 
amenable to mechano-lherapy, or, indeed, in some cases 
not otherwise recc^nisablc as malignant, to any other 
form of treatment. The value of abdominal massage 
as a means of diagnosis in cases of visceral disorders 
^obscured by neurasthenic symptoms has been proved by 
€ author repeatedly. In two cases, which had been 
justly regarded as typical examples of neurasthenia by 
others who had seen them and sent them to the writer 
for ireatmcnt, he was able, after observation for a forr- 

ight in one case and a month in another, to express a 
decided opinion as to their malignant nature before the 
supervention of any of the pathognomonic signs of 
gastric carcinoma. In both massage of the abdomen 
failed to influence the hypo-chlor acidity, defective 

hsorpcion, delayed salol reaction, and loss of bodily 
eight, which pointed to some grave disturbance of 
digestion and assimilation. In one, cesophageal spasm, 
at first present, ceased after a week's treatment, but 
three pounds gained in the first ten days was lost in the 
next. The subsequent history and post-mortem ex- 
amination in each case confirmed the opinion which had 
been based on the behaviour of the tests applied in 
association with abdominal massage. 

In both these cases the patients had been ailing, and 
gradually developing a train of symptoms of a more or 
Jess distinctly nervous character for solong a time, that, 
in spite of the loss of bodily weight, the possibility of 
malignancy was regarded as most improbable. In 
neither were there any signs which could be said to 
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suggest the presence of or^nic disease until thev fiatl 
been under dose observation while undergoing a conn* 
of creatmeni by rest^ massage, and diet. Each had 
suffered from long-continued worry> which was followed 
by occipital headache, sJeeplessness, flatuiem dyspepsia, 
anorexia, and loss of weight. Both complained of vagiac 
pains over the back, and one of (^sophagismus, the mhrr 
of cardiac troubles (palpitation, and paroxysmal heart- 
hurry). 

No sort of treatment by drugs, change of air, «c 
had proved availing^ and they were considered by those 
who had seen them to be typical examples of ncura>- j 
thenia. Now, the remarkable feature commtKi to bothH 
of these cases was the comparative triviality ot their 
gastric troubles, if the length of time during which iher 
had existed, the absence of vomiting, and of any fixed i 
pain, or palpable tumour, are taken into consideration. ■ 
Undoubtedly the nervous prostration, wasting^ anorcm 
headache, etc, from which these ptienis suffered were 
due to the cancerous conditions affecting the gastric . 
mucous membrane, so that a^ far as long observarionfl 
by one medical man, and careful eKamination by three " 
in each case, could aid in determining the nature of the 
malady, here were two individuals presenting all 
symptoms of severe neurasthenia and none of the usuJi 
signs of malignant disease. Yet the one had suffereil 
more or less from indigestion before any ncrvoi 
prostration supervened^ and the other broke dowa h 
his digestive functions simultaneously with the occui 
rcncc of nervous Irritabihty and failure of intcllcciiJi 
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working power. Surely ihcst cases may be regarded as 
examples of lesions of the digestive apparatus leading to 
mal-nucrition and consequent neurasthenia. If the dis- 
turbance of function in the gastro-iniestinaJ organs had 
not been associated with organic disease, the cases would 
have been rightly described as typical neurasthenics, and 
almost precisely identical symptoms have been observed 
by the author in patients who have lost ail their troubles 
after treatment by rest and massage. The only differ- 
ence in behaviour between the two cases of cancer of 
the stomach simulating or giving rise to neurasthenia, 
and chose cases in which gastric symptoms have been 
present in neurasthenics without any recogtiisablc altera- 
lion in the form, size, or position of the stomach, has 
been the absence of any fluctuation in the rate of 
absorption, the conditions of hydro-chloracidity, and 
the delay in the appearance of iodide of potassium in 
the saJiva after the ingestion of Gunzherg's capsule 
before And aitcr the employment of careful manipula- 
tion of the abdomen, which gave rise to no pain in 
cither case of cancer. In all the cases of neurasthenia 
in which the tests employed have proved the exist- 
ence of hypo-chloracidity, diminished absorption, and 
motorial deficiency of the stomach, fluctuations have 
been observed under the influence of massage, not 
always sufficiently pronounced to affect the prognosis in 
the firsT two or three weeks, but often afl^ording good 
grounds for a proximate estimate of the probable result 
in ft week, especially in those cases associated with 
muscular atonyj in which the dimensions of the stomach 
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vary from time to time, and almost invariably decrease 
under the application of massage over the affected 
organ. It is quite possible to promote the assimilaiion 
of large cjuanrities of food, even in persons affected hy 
ptosis or ectasia, if the stomach is trained up to its 
duties by preliminary care in the selection of the diet 
given at first, and by ensuring the passage of the food 
from the stomach into the intestine at proper intervals 
by means of purposive massage intelligently admmis- 
tered. 

Cases of true gastric neurasthenia, neuroses in the 
sense that no chemical or mechanical defect can be 
detected, no doubt exist, and in these conscious diges- 
tion^ even with gastrodynia, docs not prevent the pre- 
scription of over-feeding ; but the effects of over-feeding 
hysterical or neurasrhenic patients in whom genuine 
discurbance of the digestive functions is due to con- 
ditions which ought to be tested and recognised are 
very unfortunate and sometimes disastrous. It is by 
no means the fault of the patient when a 'violent 
bilious attack' concludes the course of treatmcrt with- 
out beneficial dFect on the nervous symptoms, for 
careful clinical observationi? should sufficierKly afford 
warning when the digestive powers are being (oo 
severelv tried. The question naturally arises in this 
connection, why over-feeding, safeguarded by proper 
supervision, can be practised in combination with rest 
and massage in neurasthenic cases wiihoui producing the 
uncomfortable results which most assuredly follow in- 
gestion of the same quantities of food when taken by 
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healthv individuals in the pursuit of their ordinary 
avocations. 

It is well known that in neurasthenia, hemiplegia, 
and other disorders of the nervous system complicated 
with ana-mia, the physiological oxidations within the 
tissues arc diminished. The investigations of Bouchard* 
and others point to the existence of toxic alkaloids in 

he urine, under certain morbid conditions, and Gauticr^ 
has described the influence of oxidation in the destruc- 
tion of Icucoma'ines, or in splitting them up and render- 
ing them fit for evacuation in the urine. Latterly, 
Von Poehl of St. Petersburg has advanced the claims 
of spermine in promoting oxidation within the tissues 
when his preparation is injected subcutaneously/'* Under 
the influence of such injections, he states that the Icuco- 
maincs in the urine arc sensibly diminished, with a 
corresponding increase in the excretion of urea, which 

s followed, as the practice of spermine injection is 
pursued, by considerable augmentation of urea, coupled 
with disappearance of leucomaines from the urine. 
The methods of testing for the presence of these alka- 
loids, described by Poehl, have been employed by the 
present writer in cases of neurasthenia^ and the results 
obtained certainly appear to show that oxidation is 
eatly increased in tissues undergoing massage. The 
perimencs of Ludwig and Sczelkow upon the con- 

umption of oxygen and the production of carbonic 




I C\nptt rf»/u Su, Bh/og., p. 604 (i8Sih P- ^^1 O^^^l)' 

^ ' PtomalncG ec LeucomaJnes.' rafis, 1886, 

* Campte renJe -^rj/. r/rr Siifinti, Paris, OcMbcr lo, 1B91, 




add in active muscle proved the increased oxidaiioti 
which talces place when the bloodvessels of the muscfes 
are dilated — a condition occurring under the influence 
of massage, as well as in the ci re li instances of active 
muscular contraction. 

Now, if joo c.c of urine be taken from the total 
quantity passed by a neurasthenic patienr during the 
twenty-four hours prior to the comtnenceraent of treat- 
ment by rest and massage, it will be found, on the 
addition of 25 c,c. of hydrochloric acid, and io cc. 
of a decinormal solution of phosphotungstic acid, that 
a dense white flocculent precipitate is formed. On 
standing, the greater part falls, and a rough visual 
estimate may be made of the amount of leucoma'inc 
phosphotungstates thrown down; but some flocculent 
masses remain in suspension or rise to the top of the 
flask^ so that a more correct appreciation may be 
obtained by collecting the precipitate on a weighed 
filter-paper, drying and weighing the filter-paper with 
the precipitate thereon. If daily examination of the 
urine is continued in this wise during the course of 
treatment by rest and massage, it is found that the 
amount of precipitate in the first few days is slightly 
increased, Iiut, with occasional variations, gradually the 
quantity of phosphotungstates diminishes ; and although 
the precipitate never entirely disappears, stiJl, it becomes 
so small that, both visually and by weight, the propor- 
tions become quite insignificant in comparison with 
those of the earlier days of treatment, or with those 
of other patients on whom the methods of mcchano- 
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therapy have not been sufficientJy prolonged to produce 

Ehc effects observed in the later stages of successful 

cases. Then, if the urcanieter is also empJoycd, the 

amount of urea will also vary inversely with that of 

the leucomaVne preeipiTarc. It is true that, from a 

strictly chemical point of view, the somewhat clumsy 

methods pursued by the author cannot he regarded as 

satisfactory, or in any degree comparable, for accuracy, 

ith rhe more exact estimation to be obtained by 

adopting Von Poehrs recommendation in regard to 

the quantity of nitrogen in the precipii:;ite by the efn- 

loyment of KjeldahTs method ; but \x is interesring, 

rom a clinical point of view, to watch the behaviour 

f Von Poehl's test during the treatment of a case of 

neurasthenia by rest and massage, and to note the 

radual subsidence in the quantity of the precipitate 

s the patient shows other signs of improvement, 

n the cases in which chis method of examining che 

urine has been employed albumen has been first 

tested for by nitric acid and heat ; then, if it has been 

detected by this test, Che urine is aciddated with 

strong acetic acid ; and to lOO c.c, so treated lo c.c, 

of the dcci-rormal solution of phosphotung^ric acid 

U added. 

If, then, a precipitate falls, this will consist of albu- 
mins and peptones (?), from which must be filleted the 
urine in which the presence of Icucomaines is suspected 
if it is desired to employ the method of Von Paehl 
described above ; but in the only two cases in which 
the biuret test showed the presence of peptones the 
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plan adopted was that of Hofincistcr. 500 c.c of 
urine previously filtered has been acidulated with 
100 c.c. of hydrochloric acid (dcnaty 1~I24), and 
phosphotungstic acid in 10 percent, solution has been 
added till a precipitate no longer f<»'mcd. ' This pre- 
cipitate consists of peptone combined with phospho- 
tungstic acid, and various other substances (ptomaines, 
etc,).'^ The precipitate has been collected and weighed, 
the other steps of the Hofmcister method being 
omitted- 

In neither of these cases was there any suspicion 
of suppuration, and both did well under treatment, so 
that the peptonuria was evidently independent of 
pyogenes! s. 

It appears, in view of the almost invariable reduction 
of the phosphotungsrate precipitate in the urine of 
neurasthenics, when treated by massage and rest, that 
mecha no-therapy has a distinct influence on the pro- 
cesses of oxidation, and that muscle -kneading is a 
most powerful process for ^ding the elimination and 
oxidation of toxins, such as leucomaines and ptomaines, 
to whose presence it is probable that the vague muscular 
pains, premature fatigue, and general prostration present 
in neurasthenia are attributable. Indeed, the association 
existing between neurasthenia on the one hand, and 
disorders of digestion and leucomainuria on the other, 
points to such near relationship between toxsmia and 
nervous prostration, that further and more accurate 

^ Von Jakach, 'Clinical Diagnosis,' iranalatcd by Cagncy, 
p. 266. 
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research may demonstrate a correlation of cause and 
effect in the presence of * retcnti on -toxicosis ' or 
* cxogenic-toxicosis/ and the symptoms hitherto termed 
neurasthenic. 
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Table I. — Dilatation of Siomnch 


1 




No. 
1 


IdHEaIs. 


Age 


1 

Ditrarion lod Chinclcr dF i Pbjaical EnauiloBiiDo 
DifTtfiUve Dtiord«r, aha tsycaled 


1 


H- W, W. 


56 


i*Q years, flaiuleni dis- Right floating kid- 










len^ion. ' ne) . 


^^H 




3 


MJBsA. G. 


40 


5 years, pyrosis and' Nil. 

epigastric pain- 1 


H 




3 


¥. F, R. 


3* 


Flamleni colic sincp' Oxaluria. 
boyhood. 


^H 




4 


Mrs. C- 


63 


DysMiery 30 years 1 — 
before ; dyspepwai 


^H 










^H 










since. 


^^H 




5 


H. M. 


3J 


Chronic dyspepsia; r8:DihTed ascending 
monthSj acid eTucia- colmi. 


■ 










lions. 




^1 




6 


W, J. R. 


3> 


r 1 ytars, indigestion. 





^1 




7 


MissE. B. 


io 


6 yean, dyspepsia. 


Small intestines dis- 
lendcd. 


1 




8 


Mn. B. 


37 


5 years, flatulfni dis- 
tension. 


K ed u c ed 5u rface lem 
peralbrA, l«fi «ide- 


1 




9 


Mrs. C 


S5 


20 yearsi sick headache. 


— 


H 




10 


C. H L. 


5° 


23 years, migiainr. 


Ballooned rcciutn- 


H 




II 


V. T. 


29 


20 y^ar^, f^aiuleni dys- 
ptrpsia, and consiipa- 


Ballooned rectum. 


1 




12 


Mrs. T. 


29 


3 years 1 indige^lion » i 
year, gasiralgia. 


Sigmoid prolapse. 


1 




'3 


L, J. M, 


28 


2^ years, mi^iainc. 


Colon sigmoid dis- 
1 ended ; rectum 
bcillooned. 


1 




14 


UdyG 


51 


(4 years, migraine. 


Ftasis of irariE verse 
colon. 


1 




'S 


Mrs. A. 


37 


z je&rs, indJgcattoDH 


Right fluafing kid- 
ney. 


■ 




iC 


Mn. H. 


46 


17 yeai9, indjgcslion. 


Right floating kidney 
and mitral disease. 


I 




17 


W. H. D. 


43 j 5 ycaia, migraine- 


Nil. 


^1 




18 


Miss M. H. 


i5 li momh^t dyspepsia. 

1 


Km:jciation, weight 
G sione 6 lb. 


■ 




"9 


A- P. 


3Q 1 9 >c£jSt dyspepsia- 


ProJjipse of sif(m<Hd 


1 






J 


J 
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associated with Neurasthenia^ 



PromiDCDl NprTOUS 
SympronL 



InsomQia. 

MyelasCbeaia. 

Genera] hyperzcsthc- 

Ensomnisi, morbid 
fears. 

Cerebrasihenia. 



Insomnia, mental ex- 
haustion. 

Emotional, astheno- 
pia. 

MyeUsthenia, photo- 
phobia. 

General hyperxstbesia. 

Cerebrastbenia. 



Mydastbenia. 

Cercbrastheniaf astbe- 
Dopia. 

CercbrasthcDia. 

MyeUsihenia- 

Gencral prostration 

(ftod migraine). 
General prostiatioa. 
Anoreua nervosa. 

Prostration. 



Duration of 
TreatmeDl. 



[4 days. 

5 weeks. 
3 weeks. 

6 weeks. 

10 weeks. 

7 weeks. 

6 weeks. 

5 «eeks. 

Z weeks. 

3 weeks. 

7 weeks. 

9 weekSi 

13 weeks. 

7 weeks. 

10 weeks. 

4 weeks. 

4 weeks- 

4 weeks. 

4 weeks. 



Weight 
gajned- 



Nil. 

9 lbs. 

13 lbs. 
9ilbs, 

7ilb5. 

10 lbs. 

7 lbs. 

8 lbs. 
3i Ihs. 

6^ lbs. 

14 lbs. 

23 lbs. 

15 lbs. 

9 lbs. 

7 lbs, 

4ibs. 

Si lbs. 
6i1bs. 

12^ Ib5, 



Result and RemQrki up 
10 Jan. jnc, 1B94. 



Nil. 

Cured j years. 
Calculus recurred. 
Cured 4 years. 

Cured nearly 3 yeats- 

Cured nearly 3 years. 
Cured 2 years. 

Cured tJ years. 

Cured iS months. 

Temporary relief. 

Still complained of ill- 
defined aensauous on 
leaving. 

Cured \o months. 

Cured 9 months. 

Cured 8 months. 

Cured 6 months ; 
gained 1^ lbs. since. 
Improved. 

Cured 2 months. 
Siill under treatment. 

No return of trouble 
1 month- 

19 
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Table 11.^ — Constipation associated 



No. 


Initials. 


Afft 


Duraiian and Chancter of 
Dignlive Disorder. 


Physical EiaiDLiiaun 
also revealol 


1 


I. F. 


50 


Always consCipated. 


Distension of colony 
cyanosis o( er- 
tremities. 


1 


J.G. 


27 


Constipation since 
childnood. 


Ballooned rectum. 


3 


— L. 


40 


6 ycai^, indigestion. 


Dilatation of cokm 
and mi t rat regurgi- 
tation. 


4 


Miaa M. G- 


42 


9 year^ indigestian. 


Ante version. 


S 


Mrs. S. 


36 


6 months, dyspepsia- 


Subnormal tempcn- 
ture. 


6 


R. B. 


zz 


12 mombSfdyspepsia; 
lost 25 \bi. in 9 
months. 


DkLated colon, 1 

1 


" 


*i 


IT 


Constipation, 1 
months. 


Colon slightly 
ditated. 


7 


Miss E. B- 


16 


Dyseniety,some years. 


Genera) AatuLenI i 

distension. [ 


8 


Mrs. 0. 


Z7 


Enteritis, S years. 


Sigmoid prolapse. 1 


9 


W, J. W. 


33 


Indigesiion, 7 years. 


Sigmoid prolapse; 
rectal dilatfltioQ- 


[O 


A.E. P, 


45 


Dyspepsia. 


Nil. ■ 


J 1 


Mrs. A. H. 


34 


6 years, constipation. 


Ballooned reciuiP' | 

1 


12 


MissE. 


26 


Since childhood. 


Enlargemcnioflhr 
roid (slighi)- | 


n 


Mrs. G. E, 


i3 


2 years, obstipation 
without enemaia. 


Prolapsus ani. 


14 


Miss A- R. J. 


39 


Chronic conslipaiion. 


Colon distemW. 


'5 


W. B. F. 


34 


16 years, constipation 
and frequent dys- 
pepsia. 


" 1 


" 


T* 


T" 


" 


n 


i» 


11 


3^* 


Dyspepsia, 3 months- 


IP 


16 


Miss M. M. 


23 


Dyspepsia, 3 years. 


Nil, 


17 


L, M. 


60 


25 years, sick head- 


Colon dilated- 








ache. ' 
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flpi 



wiih Neurasihsmti. 



p 



I 





Prominent NtrvDU! 


DumtlGD oi 


WtJKlH 


Re^[ and Rpiiuirks ap 


^^^^ Syaptom. 


TrcatmcfU. 


gUDCli 


IQ Jan. uL, iS^t 


Myclasthenia. 


4 weeki. 


7 lbs. 


Cured 7] years. 


Skcplcasneaft ; delu- 


6 weeks. 


23 tb^ 


Cured 7 years. 


5il>T1). 








Sleepk5snc55> 


3 wecka. 


7ilbs. 


Improved. 


EmolioQalisir- 


S weeks. 


aSlba. 


Quite well G years- 
Improved. 


ISIyda^Ihenia. 


S wcek^ 


iSilb€. 


Iminibiliiy ; in^omriia; 


6 peeks. 


23t lbs. 


1 years well 


Ccrebraslhenia 4 








monrhs. 








Dull he^dacbe. 


3 weeks. 


4i Iba. 


3i years well i 13 stone! 
1 Lbs. 


Severe hcadacbes; in- 


5 weeks. 


6 lbs. 


5 years well 


somnm- 








Insomaia^ hem.i- 


6 w«eki- 


rSlbs. 


5 years well. 


CTitnii. 








Mjeli^thenia. 


7 weekft- 


35 lbs. 


4 years well. 


ReslJessness ; depr«s- 


2 wveks 


^^ 


Well 3 years 2 


aton- 






rnomhfi. 


C lausiophobia ; ago- 


6 weeks. 


io§lbfl. 


Quite well 3 years 


raphobia. 






i) montliQ. 


MyeUsihcnia- 


5 weeks. 


7* lbs. 


Quite well j years 
S months. 


MyelMthenia ; intom- 


Not 


.^ 


— ■ 


nUr 


treated. 






CerebtutheniA. 


4 ureeks. 


4j lbs. 


Well 3 years. 


Cerebraathenia. 


6 weeks. 


i^tlbs. 


Well S monihs- 


T| 


J week*. 


6 lbs. 


Well 1? monlhft- 


>< 


3 w»kt. 


6tb4. 


Wcll 1 mornh^. 


Ra[!}ia1giit ; sn^itlie- 


S weeks. 


Stlb^ 


Cured 13 monihs. 


41 a 1 
Hypericsthesia. 


? week*. 





Improx'ed ; he^dache^ 




abdL 




less ofEen, 




massage. 
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Table 111, — Diarrhea 



No. 


loitals. 


Age. 


Duniioo nnd Chuacur of 
DEgHiive Diwrder, 


Physical ExualnUion 




I 


Miss M. H. 


21 


Vomtiinf' and dysea- 
tens 4 years. 


Intestioal catan-b ; 










tenderness in rigbt 












iliac region. 




2 


W. G. R. 


40 


Dyspeptic, zo years. 


Muco-enterilis. 




3 


W. D. 


58 


Sprue, 6 months. 


Nil. 




4 


H. G- 


46 


Gastro - i n test 1 nal ca> 
tarrh, 3years; mem- 
branous cnwrilis. 


Ballooned Tectum ; 
sigmoid prolapse. 




5 


Mrs. a 


45 


4 years, gastro-intes- 
tinaE catarrh. 


Bronz« patcbes on 
skin. 




6 


H, W. 


40 


Dysentery, 13 years, 
recurrent. 


Flatulent distension. 




7 


Mrs, A. D. 


53 


5 years, diarrbcea ; 20 
years, dyspepsia. 


Psoriasis. 




»* 


H 


56 


3 weeks, diarrhcea. 


Acute psoriasis. 




8 


Mrs. F, 


SO 


S year!, morning diar- 


Ballooned rectum- 








rhcea. 






9 


Miss S. 


1 
33 . 3years, muco-entcritts. 


Distended colon ; 
alopecia areata. 




10 


Mrs. C U. 


38 ' 10 years, spiue. 


General abdominal 
distension. 




[| 


ML 


32 6 months, muco-cnicri- 

1 (is. 
22 1 TDonih, diarrhcea. 


Nil. 




L2 


Mrs. H, R, 


Anemia. 




"3 


E. H. D. 


2% 


Sprue, 4 years. 


Anaemia. 





MASSAGE IN DlARRHCEA 



^93 



associaud with Neurasthenia. 



Prominent Nervous 
SymploDU. 


Duralioa oi 
TTeatmciil- 


Wdghi 
gained. 


Result up to January isl, 
1S94- 


Hypera^thesia, mye- 

lasthenia. 


S weeks. 


14 lbs. 


No relapse in 5 years. 


Cetebrasthenia. 
Myelasthcnia. 

Cerebrasthenia. 


5 weeks- 
Not 

' treated. 

6 wect*. 


6lb9. 
gilbs. 


No relapse in 4 J years. 
Not satisfactory H 


Myelasthenia. 


8 weeks. 


2oilbs. 


No relapse in 4 years- 


CerebrasChenia. 
Cercbrastbenia. 


Not 

treated. 
ft weeks. 


5* lbs. 

(10 at. 

8flbs). 
No gain 

or lo$s. 
I4tbs. 

Ill lbs. 


3 yean well. 


Cerebra^thenia. 

Cerebraslhenia and 

patches of aiues- 

thesia. 
Racbalgia, cerebras' 

t taenia, myelastbe- 

nia. 
Astbcnopia, myelaa- 

tbenia- 
Cerebrasthenia. 


Z weeks. 
6 weeks. 

S weeks. 


6 months well 
3 years no relapse. 

No relapse for 3 years. 


3 month*. 


iSilbs. 


7, years no relapse. 


4 weeks. 


6 Lbs. 


6 months do relapse. 


Myelaatbenia, 
Myelasthenia. 


5 weeks. 
5 weeks. 


3lb». 

14 lbs. 


6 montbs no relapse. 
6 months no relapse. 



Table lY.—Disordfrs of Digestion not includtd 



No. 


InJdals. 


_;^ 1 Duration And Character of 


Physical Eluminadon 


- 


r 




hIiq rvvcaEed. 




R- W. P_ 


37 


3 TDonth^f dyspepnia. 


Expiratory treplu- 












lion over bsck 












both lunfs :duJnew 










about leii base. 




2 


R W. W. 


5^ 


10 years, dyspepsia ;. General distcnsiai 
pyrosis, 5 monihs. \ of gastro-imcatiia 




















tract. 




3 


Miss N. 


39 


3 ye?r5. dyspepsia 1 at- 
tacks 0I voiTkjtiDg at 
frequetit mlervalh. 


Anaemia ; weight \ 

St 6 lbs. 




4 


Mis. W. 


SO 


Papilloma of recrum 


General abdomuu. 










removed by Mt. ditlensjon ; tacbf-, 








Cripps li years pre. 1 car<iia : slighlcOfl-l 






' viou^ly : djspepaia iraction it iite (rf. 






setera! years. . i opeiaticn. 1 


s 


H. A. H. 


44 1 riyspepsia^some years; 1 Facial paralvsu 






bilious attacks fre- 


fnghr)- 






1 queriE. 




6 


R. B, 


49 lEnitric fever 3 years 


Colon dilated ; rec- 








previously ; dyspep- 


(urn diJafed ; livff 




K. 


1 lie ever sinct. 


enlarged. 


7 


49 i3- years, oiLaturid. 


Lcucom^iriFS in 










urine \ ovaJ^iiei 










utcasionaUy- 


i> 


n 


w 


^~ 


No oialatei,biit]cu-, 
camames- j 


" 


» 


» ' n>3cmcryi4<iayB pre- 
1 viously. 


Leucomainc^. 




8 


J. E.S. 


47 Biliouancss some 
ycflrs. 


Nil. 




9 


W. F. S, 


43 '3 ycar^ ilt since cn- 


Ballooned rcctuin- 








leric fever. 


lo 


J, A. McD, 


46 (3>ear5dyspep(icsince 1 Heart istaoundi^- 
cmeric fever. audible. 




^T 


H.J. 


26 4i >earpi previously cii' 
lero-pcHionitia, 


NlL 




T2 


Misi L, 


43 Nausea and indiges- 
, lion, 6 months. 


Nil, 




f3 


J- C. P. 


35 Caurodynia, 3 yeors. 


Liver dulncw d(- 
creased slij^hllf. 




r4 


w. H. a 


21 Dyspepsia since boy- 
hoods 


Prji^sysiolii: mar- 








mur ; pttlMontfy 










canila^e. 
Systolic bnjt *t 




^5 


MUsS.E.B. 


37 EndigestLoQ migraine. 




j6 


Mrs. V. S. 


41 1 Gastric irriiability, 
1 some years. 


apex. 
NiL 





in other tables associated with Neurasthenia. 



ProRiliicQt Nervous 
Symptoms. 



SlecpLe^sneas. 



SIcepUssness ; cere- 
bras then la. 

Exhauslion arter any 

mentaL or physical 

effort. 
* Anorexia nervosa ' ; 

insooiQLa - great de< 

pressioo. 



Cephalalgia occipital ; 

twitching of face ; 

vertigo ; cerebras- 

thenia. 
Cerebrastheniiu 



Vertical headache; in- 
somnia; utter pros- 
tration. 
Same coadiii on- 
Same condition. 
Insomnia. 

M yelasihenia ; cx- 

h au 9t ion after motion. 
Insomnia; depression; 

myelaathenia. 
VertigOf scotoma, af^o- 

raphobia- 
Racbalgia, 

MyelastheDJa ; depres- 
sion. 

Sleeplessness ; irrita- 
bility. 

Tremors \ insomnia. 

Myelasthenia. 



Duntion of 
Trewraem. 



S week$- 

4 weeks, 
g weeks. 
7 weeks. 

7 weeks. 

3 weeks.* 

5 weeks. 

4 w^eks. 
4 weeks- 

4 weeks. 

8 weeks. 
3 weeks. 
7 weeks. 

5 weeks, 
5 weeks. 
7 weeks. 

3 wecks- 

4 weeks. 



Wtfight 

gained. 



15 lbs. 



SIbs. 



lo lbs. 



4 lbs. 
(lost. 



Ni^gain 
([[ si. 
12 lbs.). 

li lbs. 



9 lbs. 

8] lbs. 

7 lbs. 

a\ Ihs. 

ig^lbs. 

17 lbs. 

19 lbs. 

4 lbs. 

Lost 10 
lbs. 
6 lbs. 

4 lbs. 
6ilbs. 



Result up to Jftauary i^, 
1394- 



No relapse in 4^ years. 

No relapse in 4} years. 
No relapse ffr 3 years. 
No relapse for 4 years. 



No !ierious relapse in 
3 years. 

Unknown. 

Relapse after 3 mnths. 

Relapse after 6 mnlbs. 

No relapse for 6 

months. 
No relapse for 14 

months- 
Relapse after 7 mnihs. 

No relapse for 14 

months- 
No relapse for 12 

months. 
No relapse for 9 

months. 
No relapse for 6 

mom ha. 
Not satisfactory. 



No relapse for 3 

months- 
No relapse for 3 

months. 



* Great he^E in July ; impended treatment. 
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There are» however, cases of neurasthenia in which it 
is not possible to demonstrate any relationship between 
the disturbance of function in the nervous system and 
toxarmic conditions. Of these the most striking 
examples are afforded by patients who complain of all 
the characteristic subjective symptoms of neurasthenia, 
with or without objective signs of injury following on 
accident, in which mental shock and bodily concussion 
have caused nutritional damage to the nervous centres. 
The severity of the physical shaking and the intensity 
of the mental shock are so great in railway accidents, 
that these cases of traumatic neurosesare familiar under 
the term 'railway spine'; but they often occur under 
other circumstances, in which the genuineness and dura- 
tion of the symptoms cannot be afTecCcd by a question 
of compensation. Rest and massage have proved as 
useful in traumatic as in other forms of neurasthenia, 
and the following case is selected, not only as an example 
of the value of massage as a means of treatment, but 
because it is a striking instance of the existence of 
symptoms precisely similar to those of * railway spne," 
though not caused by a railway accident. 

Dr. , a relative of the writer, was thrown out of 

his dogcart in the second week of June, 1889. He 
fell on to the back of his head, turning a somersault, 
so that the head was forcibly thrown forwards, the chin 
bcmg pressed firmly against the breast -bone. He was 
unconscious for twenty minutes, and remained in bed for 
a fortnight with broken ribs^ and some pain in the left 
arm, which was felt from the first. Six weeks after 
the accident tremors and numbness came on in both 
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>pcr extremities, with tingling in the fingers of both 
hands. The patient was admitted for treatment on 
October 7, 1S89, when he complained of giddiness, 
slight headache, asthenopia, aching in the back, weari- 
ness, great depression of spirits accompanied by tits of 
weeping, loss of appetite, and disturbed sJeep. Occasion- 
ally during the day, and always on first waking from 
sleep, formication was felt in both arms, and especiallv 
in the fingers. The head was carefully carried erect, 
and any attempt to bend it forwards produced numbness 
in the fingei"s and altered sensation tn both arms, with 
pain ir the left wnsc. On examination some rigidStv 
of both tnpezei and matting of the tissues on both sides 
of and over the ligamentum nuchse, between the third 
and seventh cervical spines, was felt. Passive flexion of 
the head on the chest produced the subjective symptoms 
above noted, and tremors in both upper extremities, 
j On October 28 all the nervous phenomena were less 
marked, and neither numbness nor tingling could be 
produced in the arms save momentarily on flrst moving 
the head. On November I4 the treatment was dis- 
concinued, as the patient appeared to be restored to his 
normal health. He was seen again on November 20. 
i889» on January i^and again in February, i890,when 
Ljie left London for his home in Australia, no return of 
^■e symptoms having occurred. In subsequent corre- 
spondence, Dr. has confirmed the permanence of 

I the good results obtained during treatment, which con- 
sisted of rest in bed, general massage once daily, and 
I thorough kneading of the cervical region twice a day. 
■ttie thickening and exudation about the back of the 
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neck entirely disappeared, and the movements of tlie 
head became quite free and easy under the influence of 
the mauipuUtions, At first, pressure in the neighbour- 
hood of the cervical spinous processes provoked tingling 
sensations in all the fingers ; but towards the beginning 
of the third wtcic, when there was a perceptihle changL- 
in the appearance of the neck, these symptoms were no 
longer elicited. 

No doubt in this, as in cases of a like nature, the 
steady iniprovcmeiit in the local conditions cfl^cted by 
massage greatly aided the general amelioration in health 
of both mlfid and body attending the gradual cessation 
of the unpleasant sensations from which the patient had 
suffered ever since the accident, and in spite of the rest 
and change afforded by the long sea-voyage. 

In the experience of the writer there appears to be a 
large number of neurasthenic patients who, when suf- 
fering from the effects of overwork or mental strain, 
are recommtjnded to give up their usual occupations, and 
to take such rest as change of air^ sea-voyages, moun- 
tain climbing, and other forms of travel will afford. 
Sometimes the unfortunate sufferer is advised to abstain 
from rhc work on which his livelihood depends for a 
twelvemonth, and perhaps, at the expense of his savings 
or through the charity of his friends, he seeks restora- 
tion to health by these means ; but, in a large propor- 
tion of cases, idleness, with change of scene, does not 
suffice, and the patient finds that little lasting benefit 
follows the waste of time and money entailed by travel 
in search of health. At any rate^ a great many persons 
who have adopted the more plcasajit forms of treat- 
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ment suggested return to their homes and occupations 
unfit for sustained efibrt, and arc compelled to seek 
relief by other means. Complete rest» with seclusion 
from business worries and domestic cares, combined 
with ihe admitiiscration of massage for a few weeks, 
seldom fails to produce a marked improvement tn mind 

d body, which is maintained and often increased by a 

short holiday taken under conditions of health which 

permit of enjoyment. On the resumption of work ic is 

foujid that a reserve has been created on which the crst- 

hile neurasthenic may draw withojt fear of a nervous 

reakdown. 

The following case wet) illustrates the opinion that 
much time, suffering, and expense would be spared if, 

in many instances within the author's knowledge, the 
■rest cure* preceded the kss irksome but more uncer- 
tain haJl-measures, e,g.. change of air, sea-voyages, etc. 

A professional man in large practice, at. 4+, had suf- 
fered almost constantly from occipital pain, vertigo, 
difficulty in concentrating his attention, powerlessness 
ill th« legs, agoraphobia, and other numerous subjective 
symptoms for seven years. At the end of the first 
year his sufferings were increased by an attack of facial 
paralysis, tollowed immediately by severe pain in the 
right ear, which continued for a fortnight, and then 
subsided. During the seven years before the patient 
eamtf under the author's care twenty-six months had 
been spent in sea-voyages» travel, and sojourn at health- 
resorts for periods varying from one to four months, 
Iji the intervals attempts had been made to resume work 
three or four hours daily, but these were invariably 
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followed by a return of ncurasrhcaic symptoms. Treat- 
ment by drugs had also proved of no zvaiL Ihe 
patient, when first sctn, complained of giddiness, loss of 
equiJibrium, a bruised, hot sensation over the righr side 
of the head and face with soreness of the scalp, occipital 
pain^ and numbness at the back of the neck. When 
trying to do mental work twitchiiigs in the face and a 
drawn, sirained feeling in the back of the head were 
experienced. While walking there was a strong incli- 
nation to knock up against the wall, and when sitting 
there was a swaying sensation of the trunk- Nausea 
and constipation were generally present, and frequently 
the patient wept over his growing incapacity for mental 
or physical exertion. There was no history whatever 
of hercfditary or acquired disease, nor were there any 
evidences of structural degeneration. There were no 
signs of optic neuritis, save slight congestion of the 
discs. The knee-jerks were exaggerated, no ankle 
clonus, and the clccrrical reactions in the muscles of the 
legs were normal. The patient was created by rest and 
massage from December 9, i8go, to February 2, 1891, 
and has since been able to perform the duties of his 
profession without intermission, save during the usual 
holidays, and once for a fortnight, when he was again 
Created as before, under the care of the writer, who has 
seen him from linie 10 time in the six years which have 
elapsed since the first course of treatment. The only 
discomfort which has occasionally troubled the patient 
after prolonged heavy work has been a slight sensation 
of occipital fijiness ; and for a few days prior to the 
fortnight's treatment above mentioned there had been 
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a return of giddiness and fear of a relapse^ which was 
completely lost during the short course of rest and 
massage prescribed. 
^L Yet another case which points to the superiority 
"of the * rest-cure ' above sea-voyagcs and other half- 
measures. Hon. H. W,, XT. JO, came to England to 
place himself under the author's care, and In spite of six 
weeks' rest on board ship, felt little better than when 
he left the colony in ^^■hich he had spent a busy, active 
public life. He was admitted in June, 1889, sufFcrijig 
from insomnia, anorexia, headache, inability to concen- 
trate his attention, emotionalism, and muscular pains in 
the chest, both shoulders, arms, and legs. The reflexes 
were exaggerated, otherwise nothing abnormal was dis- 
covered, save some distension of the stomach and intes- 
tines, a flabby tongue marked with the teeth, ai^d 
general loss of flesh. He compUincd of asthenopia, 
actual soreness of the head on both parietal regions, and 
a peculiar altered sensation in the calves and legs, which 
appeared 10 produce an unpleasant effeci on the head. 
These sensations would last some ten minutes or more, 
recurring two or three times daily, and were always 
worse after exercise. The unclothed weight on admis- 
aon was lost. ijlb., and at the conclusion of a 
months treatment by rest and massage the sleep func- 
I rion had been restored, seven and a half hours being the 
usual night's record. The weight had increased to 
10 St- 9^ lb. There was no longer any depression of 
spirits, the patient was abJe to give prolonged attention 
to heavy and important correspondence, The circula- 
tion was grcady improved, a good digestion waited on 
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appetite, and not a ghost of the many fears which hid 
previously assailed him remained to disturb the hedth 
of his mind and body. For eight years this gentleman 
has enjoyed life, fulfilling domestic, sociali and fn^itical 
duiies wirhout let or hindrance. 

Dr. , art. 40, was admitted in August, 1888, 

complaining of pain in the occipital region and along 
the trapezei, hypersecretion of saliva, which followed 
the ingestion of food and accompanied regurgitation. 

As a child he had suffered some hardship, though up 
to the age of fourteen rhe health had been fairly good ; 
then the left eye became misty, nausea and vomiting set 
in, and he was very ill from February to September, 
with constant pain in the head and especially in the 
temples. By the end of May, in the year following, he 
had become totally biind^ and for seven years did 
nothing. He then studied, |">asscd through a brilliant 
University career, and became a member of a learned 
profession, in the active practice of which he had since 
been successful. In the early part of 1SS8 he first 
noticed the onset of mental depression, digestive de- 
rangement, nervousness and muscular debility. L^itcriy 
he had lost weight, and now scaled just under 951-, 
being 5 ft- 5 in. in height. Great heat and heaviness of 
the eyeballs accompanied the pain in the back of the 
head ; the tongue was lirm, fairly clean, and marked 
with a streak of froth on each side of the dorsum. 
After a month's treatment by rest in bed. careful dietary, 
daily general massage, and manipulation of the abd 
following each of the prind[.ial meals, che food 
longer regurgitated, the pain in the back of the 
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■was distinctly better, all distension of the abdomen had 
ceased, and the secretion of mucus was much less. At 
the end of another week the dyspepsia, he;id;iche, and 
ocular Tension had all passed away. The unclothed 
weight was 9sr. lolb,, and he spent an enjoyabie holi- 
day in Switzerland without any return of phyacal or 
mental discomfort. In spite of blindness, this gentleman 
b a cheery, busy citizen, is married^ has a family, and 
tor nine years has never been sick or sorry. 



Massage h Megrim. — At the annual meeting of the 
British Medical Association, held at Nottingham in 
i 892^ a paper on * Bilious Headache and its Treatment 
by Massage' was communicated to the rherapeutical 
Section, in which reference wjs made to the gastric 
origin of megrim, a.iid the treatment of this distressing 
malady by massage was briefly alluded to. In a subse- 
quent contribution to the Practiiiomr^^ the views of the 
author, and the facts on which they were based, were 
more fully recorded ; but within the limits of a abort 
paper it was not possible to do more than indicate the 
facts and opinions, which further observation has con- 
firmed. 

During the last eight years the writer has had oppor- 
tunities of examining physically the abdomens of fifty- 
eight individuals suffering from megrim, before, during, 
and after ihe paroxysms, varying in mcensity from 
slight transient hcmicrania ro the most severe .ind long- 
continued attacks of pain, involving cerebral complica- 

Ma&tagc ill Megrim,' by A. Symou* Ecck's. — Praetiuomr, 
U xlJx., f. t5t, September, 1S92. 
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tiors of gnrat variety and extezit. in nineteen cases 
the clinicd symptoms have been supplemented by the 
eniploymcm of the salol ccsC, and in six the slo!, 
rhubarb, anti Giinzbcrg's tests have been used with the 
resulrs shown in the accompanying tables. 

Ir thirty-two cases the abdomen has been examined 
once only before, during and immediately after ia 
attack of megnm. In all the stomach has been foand 
to be flaccid* inert, Jying in a flabby atonic cxkndJtiwi 
in the epigastric region, and encroaching on the hyp>- 
gastric and both hypochondriac rt^lons beyond tht 
normal limits of the healthy viscus. The contour of 
the abdomen has dill^red fi-om that which is familir 
as the result of flituleiu distension of the normally 
contractile organ, for as the patient lay in ihc dorso- 
recumbent position the usual bulging of the abdominal 
wall, noticeable below the cnsiform cartilage when the 
healthy sti^mach is distended hv gaseous or liquid in- 
tents, has been wanting ; and although, save in a fr» 
cases (where there has been much emaciation), no 
scaphoid appearance has been present, the profile t"^ 
the abdomen has been pear-shaped, the greatest con- 
vexity being in the hypogastric and iliac regions. 

The sensation transmitted to the hand of the observfr 
has been one of flaccidity and relaxation, rather thw 
that of bulging and distension. The ^stomach splash' 
has always been readily elicited, and has bt^n founds 
extend beyond the limits of the healthy organ. Oi^ 
percussion, the stomach-noce is often fijund to extend 
high up into the chest on the left ^de, as well as low 
down into the hypogastric and over into the right hypo- 
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chondriac region. The small intestines arc distended 
with gas, and the flanks somecimes present ihe same 
appearance as in dilatacion of the colon. 

The abdominal appearances shortly before a paroyvsm, 
or when it is impending, have not always been remark- 
able, but in the thirty-two examinations made, once 
only in each individuaJ, distension upwards of the 
stomach has been revealed by percussion, while ausculta- 
tion elicired gurgling and movemefu of the stomach 
and smaJI intestines. In every case the period of 
gastro-incestinal inertia has been synchronous with the 
severity of the headache, and has been followed by 
renewed activity of the organs, and very often by 
vomiting, retching, or by the expulsion of gas or faxes 
p^r rectum. 

In the nineteen cases wherein more than one oppor- 
nity has occurred for abdominal examination in the 
intervals immediately before, during, and after a 
paroxysm of megrim, the physical signs have been 
constant and common to all in so far as they relate to 
ihe duration of the paroxysm, and immediately before 
and after ; but in the interval the abdominal conditions 
have varied from distinct dilatation of the stomach in 
three cases to apparently normal conditions in one, 
ivherein, however, the relaxation of the stomach was 
very marked during the paroxysm (No. lo. Table Ih). 
In regard lo the subjective sensations of sufferers 
om megrim, all who have come under the author's 
observation agree that the earliest warning of the 
approaching paroxysm is localized in the abdomen, 
ough it is often disregarded, and may even occur 
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without being followed by a more than slight and pass- 
ing headache. Some persons complain of an indefinite 
uneasiness about the stomach and intestines, others 
specify nausea, while a few describe a hot, gnawing, 
sinking sensation in the pit of the stomach. With 
these sensations, in thirty-one out of forty-six cases 
visual disturbance variously described, and differing 
both in intensity and duration, is present as a pre- 
monitory sign, in some cases amounting to scotoma or 
hemiopsia, in others taking the form of a coloured 
Catherine-wheel, or glimmer whirling round on ik 
opposite side of the field of vision to that .part of the 
head which subsequently becomes the centre of paia 
In the case of the writer this has always been accom- 
panied by nausea, followed by horrible pain> and in 
only two cases has he found it possible to arrest the 
progress of a paroxysm after the patient has complained 
of this symptom. As the nausea increases, the pain 
in the head becomes more marked. In all save one 
case of twenty-five years' standing, when it was present 
over both temples, and fi-equently commenced behind 
the ears or in the occiput, the initial pain is unilateral. 

Synchronously with the establishment of the pain, 
the physical signs and subjective symptoms in the 
abdomen undergo a marked change. 

The stomach dilates; if in the interval between tbc 
headaches this condition has been absent, it becomes 
very distinct during the paroxysm. The lower hmit 
of stomach-splashing sound may reach two fingers- 
breadths below the navel, and in one case wherein no 
evidence of dilatation was afforded during the interval, 
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even after blowing up the stomach, the limits of this 
organ cKcectied [hree fingers -breadths below the um- 
bilicus, occupying the whole of the epigastric and the 
greater part of the hypochondriac and hypogastric 
regions during the paroxysms, wkhouu any bulging of 
the abdominal wdl. With the diJatatioti of the stomach 
the patients always complain of a lifeless, sinking sensa- 
tion in the abdomen. Some are so fully aware of the 
paralysis and the impossibility of digesting food, that 
they decJine ro attempt ingesiion during an attaclc <"f 
megrim, not onJy on account of the nausea, but because^ 
they know from experience that no assimilation occurs 
while the sensation of deadness remains. When this 
sensation passes off, as it frequently does before the 
pain ceases, the physical signs in the abdomen will 
reveal commencing muscular activity in the stomach 
and intestines. At this srage some patienrs will announce 
their ability to talce food ; but more frequently, after a 
period varying from two to twelve hours, vomiting or, 
if the stomach la empty, retching occurs^ 

The vomited matters vary in character with the 
relation between the time at which food was taken and 
the occurrence of the paroxysm. 

'Any food taken before the paroxysm not less than 
one hour will be found when vomited to be semi- 
digested, very sour in odour, and either intensely acid 
or bitter to taste. If the patient has taken food after 
the onset of the premonitory signs of an attack, the 
vomit will show that no digestion has taken place, and 
will consist of masticated food, whose nature Is as 
easily distinguishable as if it had not been swallowed. 



S0& MASSAGE 



mixed with frothy or ropy acid mucus, and dark-green 
bile of a bitter taste. If the retching continues, pile 
straw-coi cured bile and watery mucus replace the ibnncr 
constituents of the vomit. 

Sometimes, as in one case recorded by Dr- Lauder 
Brunton, and in another observed by the writer, the 
act of retching relieves the headache. In three cases 
the act of vomiting has been attended by relief, and in 
six cases it has been possible to arrest a paroxysm by 
evacuating the contents of the stomach in the pre- 
monitory stage of an attack ; but in the majority of 
cases this relief is only temporary, or is not obtained 
at all. 

In twenty-two out of fifty-eight cases the patients 
looked for no relief until vomiting set in. 

In six cases relief was always experienced after i 
stool, preceded by conscious peristaltic action of the 
stomach and bowels. 

In two cases, before the application of the rest- 
massage treatment, the attack of megrim was always 
preceded by a copious motion ; but this ceased to be 
regarded as a precursor of headache after the treatment 
began to take effect in modifying the frequency and 
duration of the paroxysm. 

The relaxation of the stomach, equally perceptible 
to the sufferer and to the hand of the observer, wid 
the condition of apcristalsis throughout the intestitfll 
tract, has been a constant feature in all the cases coming 
under notice, and has always been preceded by longer 
or shorter intervals of gastric disturbance and irr^ulir 
peristalsis of the bowels. In every case the period of 
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gastro intestmal inenia has been synchronous with the 
severity of the headache, and has been followed by 
rercwcd activity of the gastro-intestinal muscular coats^ 
and very often by retching, eructations, vomiring, or 
the expulsion of gas or forces ^fr rectum. 

In the nineteen cases^ cited in the accompanying 
tables the existence of dilatation of the stomach has 
been recognised by the careful percussion and palpation 
of the abdomen, and especially by noting the limits of 
the stomach-splashing sound, as elicited by perpendicular 
digital pressure over the abdominal wall. 

The splashing sound produced by the impingement 
of the finger-tips perpendicularly on the abdominal 
wall overlying the stomach is easily distinguishable by 
the practised car from the wave splashing against the 
upper or cardiac wall of the stomach, which may be 
produced by confrtr-coup when firm pressure ts exercised 
on the abdominal wall below or outside the stomach 
limit- In addition lo the use of physical examination, 
both with and without blowing up the stomach, in 
fourteen cases the salol test has been employed during 
the paroxysms, and in the intervals, confirming the 
evidence of physical examinaiion. and establishing the 
existence of delay in the evacuation of the gastric con- 
tents into the intestine during the attack of headache. 
In six cases the rhubarb test for gastric absorption has 
been employed, and Gunzbergs capsule has also been 
U5ed after a test- break fast, with a view to ascertain as 
fkr as possible, without washing out the stomach, the 
condition of the gastric digestion during the attacks 
* Twtj ifl each utblt refer tv the lunc individually 
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and in the intervals,^ The effect of treatment will 
noticed in the increased rapiditv of the reactions tftcrj 
the patients had been undergoing massage for a pcnoj 
varying from three weeks to as many months, Wiu 
regard to the rhubarb test, it wiH be noticed thir 
absorption is not greatly affected, save when the dtug 
was administered during the period of gastric motor 
inactivity accompanying the headache, when it would 
seem to remain in the stomach unabsorbed till iht 
muscular activity of the organ was restored, and the 
drug was then either absorbed in the stomach or cscapoi 
into the intestine, whence it passed through the liver, 
and so on to the kidneys, Giinzberg's test points n> 
deficiency in the gastric digestive activity in alt is 
cases, hut in four the effect of treatment is seen not 
only in the cessation of headache, but in the incretxii 
activity of digestion. On reference to the tables h 
will be seen that with improved assimilation and increay 
of weight thr^ headache?^ decreased in scveritv nnd fre- 
quency in most cases, and appeared to cease, ai itij 
rate for an appreciable period, in some. When, iffr 
treatment, the severity and frequency of the pan:iKi'5nt* 
underwent httle amelioration, the failure arose mninit 
from the fact that the patients perforce returned ^ 
conditions and habits of life inimical tn health. *nd 
these must be numbered among the many cases wO' 
stantly met with by all practitioners wherein we iff 
rendered powerless by inability to alter circumfitwf^ 
which must minimize or frtistrate any therapcuw 
methods employed. 

1 Sec Tabic a. 
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If megrim is to be regarded as a neurosis characterized 
by the pencdical discharge of a nerve-storm, involving 
both cranial and sympathetic nerves, there appears to 
be some evidence that irritation of the gastric periphery 
of the vagus may be regarded as the exciting cause of 
the head-pains and other symptoms of nerve-irritation 
accompanying the paroxysm. Indeed, all the circum- 
stances recognised by the sufferers themselves, and 
observed by the author in cases of megrim, appear to 
be compatible with the view chat stimulation of the 
vagus branches to the stomach by ili-dlgested food is 
followed by irritation of the sensory nerves of the scalp, 
die nervc'lmpulsc initiated in the gastric fibres of the 
;l5 being referred to the periphery of the same nerve 
the temporal and occipital regions; and if the stimu- 
:ion be prolonged and excessive, the irritation may 
^, and most frequently is, diffused to the branches of 
ic fifth and other cranial nerves, the storm often 
Involving the fibres of the sympathetic and of the 
icrvcs of special sense, till, in the severer forms of 
icgnm, we find excitation of such intensity that it is 
difficult to realiie during the paroxysm that the attacks 
of a temporary and functional character 
But in additiort to the initial irritation of the /agus 
the stomach, which alone may probably suffice to 
Hint for the production of head-pain, close obscrva- 
of ihc phenomena frcc^uefitly accompanying attacks 
of megrim points lo absorption of toxic matters into the 
lation, and the irritatioTi of the nerve-centres by the 
products of albuminoid decomposition which have not 
Lbeen arrested or destroyed in the liver. In the milder 
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forms, as in the severer phases of megrim^ the 
monitory sytnproms referable to the abdomen are aim 
always, if not constantly, recognisabJe ; but in the 1 
severe and more transient attacks, the evidence of vagu 
irritation may be confined to the nausea, flatulence, and 
indefinite uncasintsa, followed by unilateral headac 
and relaxation or temporary dilatation of the stomadi 
In the more serious attacks, the dry, furred tongw, 
with the sour, thick, or bitter taste in the mouth, the 
visual disturbance^ the sallow or gray hue o( 
complexion, with the dull eye, contracted pupil, aa^ 
jaundiced conjunctiva, certainly appear to point to thff 
absorption of some toxic product of enfeebled digcsti 
into the system ; while some of the phenomena attend 
ing paroxysms of megrim bear a close resemblance 
those described by Dr. Lauder Brunton in his recent 
work on the ' Relationship between Chemical Structure 
and Physiological Action/ Indeed, in many cases ik 
writer has observed a train of symptoms almost idcntial 
with those attributed to the action of certain ptomaino. 
For instance, frecjuently during an attack of severe 
megrim he has seen the pupi!s of the eyes contracttfi, 
hemiopsia or scotoma, profuse sativ^tion. lacrimation, 
and perspiration, slowing of the heart's action from 9^ 
to So at the onset, down to 6o, 50, and lower, ai the 
close of the paroxysm, and frequent micturition witi 
apparently complete paralysis of gastro-iniesiinal move- 
ments. 

Reference to Dr. Brunton's work will show that 
symptoms are identical with those produced by thiW 
bodies, the first of which is procurable from bile. Tte 
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associarior of somnolence with a paroxysm of megrim 
is well known, and in this regard the heavy sleep and 
exhaustion following the attack closely resemble the 
action of Brieger's pcptoxin. Megrim may be regarded 
as a tran5lerericc of MimuJation from the gastric branches 
of the vagus ro the sensory fibres of the same nerve in 
the head ; the summation of stimuli may produce the 
paralyMs of the vagus branches to the abdominal viscera, 
causing relaxation or dilatation of the stomach and in- 
testinal ^peristalsis ; and prolonged irritation doubtless 
produces an overflow or diffusion of nerve -impulses 
beyond the limits of the vagus distribution- In the 
majority of cases, however, the distribution *if the pain 
in che head appears to he confined, at the outset of the 
paroxysms and sometimes throughout their duration, to 
certain localities. 

The usual site of the pain is over cither temple. 
whence it radiates upwards over the front of the head- 
Sometimes che pain commences in, or is transferred to, 
the occipital and mastoid regions, and frequently it is felt 
in the temple and occiput synchronously. A glance at 
the connections between the auricular branch of the 
pneumogasuic and the facial nerve appears to confirm 
the view that megrim may be the result of irritation of 
the gastric periphery of the vagus, which is referred to 
the auricular branch of the same nerve and induces 

I pain in the regions to which the nerves it joins are 

I distributed,^ 

I ' Arnold's nctvc givr^ oC an ascfnding branch Tr> The facial 
I trunk, and a dcKrending branch io ibe poirerior auricular branch 
m^t the faciaf. Tbc umporal brvnchcs of the facial arc dhtnbutcil 
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Physiologists state that some fibres of the auricular 
branch of the vagus (Arnold's nerve) arc sensor^-- 

Irritation of this nerve in the meatus will cause 
vomiting, and it seems quite as reasonable to suppose 
thar undue stimulation of the gastric branches of the 
vagus will cause pain in the regions supplied by fibres 
fi-om Arnold's nerve in the head, as that irrication of 
certain fibres of this nerve supplied to the meatus 
auditorius causes vomiting. 

The whole aspect of patients suffering from megrim 
points CO the formation and absorption of poison in 
the stomach, and the conditions under which the head- 
ache is induced are precisely those which lend themselves 
to the manufacture of poisonous by-products in feeble 
digestion. The subjects of megrim are for the most 
pitrt persons whose pursuits are inimical to regularity 
of meals, sufficient rest, and freedom from worry and 
excitement ; indeed, megrim has been truthfully and 
wittily described as */f mai des beaux e&prUs^ and 
there are many exampJes of its occurrence in persons 
who follow intellectual pursuits, as also in emotional 
and vivacious individuals who are very keen in all their 
undertakings both for pleasure and profit. 

It has been truly said that all the emotions may 
be expressed in terms of the vagus nerve ; in other 
words, it is very easy to upset the rhythm of healthy 




over the temple, supply ih<: tVoiiul portion of ihc uc^ipiio-fionialis 
and [hf? orbicjlans, and join the supra-orbiul branch of the 
opbihalmic division and the ALiriculo-tcmporal bfjinchcs of the 
fifth. The posrcrior AUrkuUr ticnc Dupplics the occipinl portion 
of the u^<:ipi[U'fr{>nid1ia and communlcaEc^ wicb ilic small occipItaU 
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digestion by ioduJgence in the varied forms of pleasur- 
abJe or p^nfiii excitement to which modem civilization 
lends itself- We are constantly endeavouring to over- 
come Nature by artifice ; but utifortunately science has 
not as yet enabled us to control the vaso-motor system at 
willj so that we can no more command the presence of 
a sufficient quantity or quality of blood in two dii&ent 
areas at once than we can elect to be in two different 
places at one and the same time. Thus, when we have 
been working hard with our brains for many hours, it 
is not surprang if, when the stomach is called on to 
pcrf<»in its funcdoos with rEgularity and dc^tch, it 
iails to do so, if we proceed to undertake intellectual 
work or fatiguiiig casks at the commencement of acnve 
digestion directly after a meal. This may be achieved 
by very robust persons for a time ; but sufferers ftom 
megrim are by no means of a sthenic typc^ and few are 
etigaged in active muscular exercises which aid in the 
destruction and elimination of the pcnsons generated in 
a stomach ill provided with the powcrfiil sccretiocs 
necessary to normal digestion. 

All the cases of megrim which have come urw^ 
observation have afforded distinct evidence of JanrrT 
digestion and mal - aw mi larion, fiequendy asaocared 
with marked angmia, sometimes with aruemic obc^rr. 
but more often with a spare habit of body ; whi> L-, 
three cases bloodkasness and emaciation were the sal^di 
featurcsu 

The recogmiioD of the apparent arrioi^cal markjc- 
ship between gastric irriianon and megrim bv no wt j 't * 
involves the rgcctioti of the views acvaoced br ocw' 
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observers in favour of the vaso-motorj 
uric acid origin, of unilateral headache. 



maUrial, 

On the cun- 




traxy, the exiscence of such ftctors seems to be com- 
patible with the co-cxistencc of gastric disturbance as 
an exciting cause of megrim ; chough while malarial 
poisoning may be itself ihc cau5C of the gastric irritatioi], 
the vaso-motor conditions concomitant with megrim 
and the tiricacidEemia may be results of faulty digestion, 
in itself sufficient to produce the headache. 

During the last Russo-Turkish campaign the writer 
Jiad frequent opportunities of noting the co-existence 
of megrim and malarial fever wlrh disordered digestion. 
In the majority of the slighter cases of agui^ the three 
conditions were present together, and during the few 
months that he was with the troops stationed on what 
was then the GriECO-Turkish frontier, he was able to 
learn the routine treatment of ague as practised by the 
modern inhabitants of the very home uf j^sctdapius in 
Thessaly. There the largest number of cases of fever 
and ague among the troops occurred in men who were 
on sentry-duly either in the evening or the early morn- 
ing. They came up to the hospital with the sick party^ 
announced the existence of nausea, shivering^ and tem- 
poral headache, were promptly given a large dose of 
Epsom salts, freely diluted, which acted as an emetic 
as well as an aperient, and after a shore rest swallowed 
a strong solution of one of the cinchona alkaloids 
supplied by the Government as a substitute for quinine. 
This rough-and-ready treatment seemed to restore the 
patient to such a measure of health that the sufferer of 
the morning was seldom missed from the evening meal. 
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Mo3C of the men were sabjecl to supra-orbital or tem- 
poral headache daring their sujoiirn on the plains of 
Thessaly, and many of them suffered fram enlarged 
spleens. The congestion of the portal system, especi- 
aJIy during the cold stage of fever and ague, is almost 
alwa^-s attended by nausea and ' brow pain.' The 
writer has never suJ^cd from an attack of ague with- 
out severe temporal headache occurring with the rigor, 
and attended by a sense of abdominal constriction and 
nausea. The general headache associated with the 
pyrcxial condition of the hoi stage is a throbbing, 
bursting pain, quite distina in character from the * sick 

r headache' which occurs in the cold stage. Many of 
Hie vascular theories on the biology of megrim, 
advanced by Mollendorf, Latham, and others, appear 
to be equally explicable by the recognition of the abdo- 
minal vascular conditions present at the onset of a 
paroxysm of megrim* The extremities are always 
cold, the whole body surface is often pale, showing 
I that the superficial vessels arc constricted ; but the 
nal s)"&tcm is congested. Wi irrisatiu ihi affiuxus 
ws to b^ one of the premonitory stage of megrim in 
to the vascularization of the splanchnic area ; 
when the hemicrania is established, the vesseis of 
^the same »dc of the head become diJated and engorged, 
^fot as a cause, but as a result, of the severe pain. 
F In regard to the uric acid origin of mr^rim, so 

brilliantly worked out and apparently so wdl escab- 
lished by Dr, Alex, Haig,^ ic is Interesting to note tfa^ 
I the very cause of excessive uncacid^mia is recogtused 
^K 1 - Uric Ac'ia,' f.jtrruf^hj Akx. H-if, M.D. 
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as existing in the disorder of digestion, and the reme- 
dies proposed noc only affect the uric acid conditions, 
but act on the stomach secretions and contents them- 
selves in a fashion favourable to the improvement of 
gastric digestion. Dr. Haig advises the use of nitro- 
hydrochloric acid before, and salicylate of sodium after, 
the mealSj though in regard to the ktter drug he finds 
that its use is incompatible with the existence of nausea. 
Now, there appears to be some difference of opinion 
among writers on megrim as to the stage at which 
gastric disturbance is present. Some of the aufhorities^ 
regard the nausea as a later phenomenon in a paroxysm 
of megrim, while others recognise the existence of 
nausea, or some other equally marked gastric symptom, 
as among the earlier phenomena of an attack. Dr. 
Haig refers to ' a teeling of emptiness and ravenous 
hunger quickly replaced by a feeling of distension and 
satiety/^ to which the author has referred as among the 
premonitory gastric symptoms of megrim. In the 
writer's experience of megrim, both in his own case 
and in all those which have been closcJy watched, the 
existence of appreciable dyspepsia or abdominal malaise 
is the earliest warning of the onset of an attack, and, 
provided it has noc continued unchecked too long, may 
enable one to arrest the paroxysm by evacuating the 
contents of the stomachy and administering a small dose 
of salicylate of bismuth as a gastric disinfeaant. 

So far as drug treatment has availed in dealing with 
megrim, the writer has found largely diluted dosts of 

^ Sec Livcing, 'On Mtgrtm,' 
■^ ■ Uric Acid/ p, 71. 
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hydrochloric acid, given with or directly before food, 
followed by u capsule containing f3-naphthol shortly 
after foodj useful in preventing the dvspepric condi- 
tions which arc causative of paroxysmal hemicrania. 
But valuable as drug treatment and dietetics un- 
doubtedly are in megrim, rhere are many cases vvhich 
do not yield lo these means alone, and of these cases 
not a few are of such sev:?rity that it is difficult to 
believe them to be un com plicated by organic disease, 
though happily the results prove ir some cases that 
grave disturbance of Junction may alune be accountable 
for the most remarkable nervous phenomena, including 
more serious derangement thijn the violent nerve-storms 
characterizing severe megrim. If it is true that ihe 
occurrence of megrim is due to disordered digestion, in 
the sense that coupled with sluggish portal circulation 
there is interference with the quantity or quality, or both, 
of the gastric sccretian, that with this insufficiency of 
secretion there is also inactivity of the gastro-intestinal 
motor apparatus, permitting the generation, accumula- 
tion, and absorption of toxic matters in excess, so that 
the liver is unable to cope with them either by arrest^ 
combination, or excretion with the bile, it seems that 
the indications for treatment are to improve the circula- 
tion through the chylo-poictic viscera, and at tbe same 
time to aid the aciivity of the liver in its function as a 
policeman in guarding the system against the intrusion of 
evil-doing leucomaines and ptomaines, while such a diet 
is prescribed as ^hall be easily assimilated, demanding 
as little activity and richness of secretion as possible. 
These indications are best fulfilled by the judicious 
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employment of rest and massage, combined with appro- 
priate diet and such drugs as may assist in preventing the 
formation of toxic matters in the stomach and intestines. 

Rest in the recumhnt position is most valuable in 
order to conserve, as far as may be, the overtaxed ner- 
vous force, rendered feeble and exhausted by the frequent 
paroxysms of suffering. 

Massage of the abdomen serves to promote the better 
vascularization of the viscera and so favour healthy an] 
sufficient secretion, and to act mechanically in prc^id- 
iing the contents of the stomach and intestines onward, 
so that food-stuffs and the products of digestion may 
not remain too long in the atonic stomach and bowels^ 
wherein they may undergo decomposition, and induce 
the absorption of poisonous matters which have esaped 
the hepatic vigilance ; lastly, but by no means le2St 
in importance, to act mechanically on the liver by 
rhythmical compression and firm kneading, to aid ihtf 
circulation of the blood and hepatic secretion through 
and out of the organ, so as to fevour the excretion o* 
matters which may not have been rendered innocuous 
in the liver. 

General massage of the whole body at least once 
daily is advisable in order to improve the functionsc/ 
the skin, and by thorough muscle-kneading to incrcw 
the interchange between the blood and the tissues, to 
squeeze out and favour the elimination of effete maceriil 
and to prevent the storage of the products of mil- 
assimilation in the muscular system,^ 

1 'Physiological Effects of M assagc/— /'rflf //>/tfj»fr, JunCj rSSr. 
vol. xxxviii., p. 4,01. 
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rs from megnm wiil be found Co 

pngwss little muscuJarit^ ; some who have attempted to 

practise muscular exercise, and even those who have led 

an Gpcn.a.ir and accivc life of sporr or business, will 

evince sigTis of muscular waste rather than improved 

muscularity. Indeed, the similarity of appearance, and 

L^he evidence of mal-nucrition existing in cases of 

^Biegrim on the one hand, and of oxaluria and other 

[ toxa^mic conditions on the other, point to the existence 

of roxarmia as a cause of megrim ; while the results of 

treatment in borh series of cases go far to establish the 

belief that they are dependent on similar though not 

identical conditions. 

The dietetic treatment of sufferers from megrim is by 
no means easy lo formulate; but in every case the 
chijicc of food must be at first directed to the adminis- 
iraiion of nutritious matters in a form as easy of assimi- 
lation as possible. Milk is often very valuable, though 
frequently it is necessary to sterilize it or to peptonize it, 
in order that indigestion may not follow its use. In 
M>nie cases such a dietary as Dr, Haig recommends may 
t>e useJiiK but frequently the employment of vegetables, 
whether green or feculent, is attended by severe gastric 
derangement. All the food at first must be in a state 
of fine division, and in regard to this matter k is often 
necessary to look to the state of the teeth, and counsel 
a visit to the dentist before beginning treatment, as 
much time and discomfort may be saved by the detec- 
tion and prompt treatment of an aching tooth, to which 
tnany chronic invalids appear to be subject. If after 
each meal the patiem is given abdominal massage for a 
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period varying according to the state of the viscen, 
much may be done in preventing the dyspepsia other- 
wise: so apt to recur. 

Coldness of the extremirics and body sartacc mim 
be avoided, and if, as will probably occur in spite of ill 
precautions^ a paroxysm threatens, the stomach may be 
washed out either by the administralicin of hot wattr, 
or by mesins of a tube and saline solution- Then the 
patient, after gentle kneading of the abdomen, shoulJ 
be provided with hot applications to the nape wf the 
neck, to the abdomen and extremities, and be left t^vnfl 
till sleep supervenes, or till those simpler means haw 
proved ineffectual in alhying the severity of the atDck, 
It is useless to give either food or drugs during the 
]>criod of gastric paralysis. Vomiting towards the dose 
of the paroxysm will disclose ihe fact that nothing b*s 
been digested or absorbed. In very severe cases, whar 
the attacks are longer than the intervals, it is well na 
lo be guided entirely by the feelings of the paiicncs 
to the time at which they can take food with a pn 
of assimilating it ; but the writer has never seen n 
good arise out of the administration of anything 
iotig as examination of the abdomen pinves thai thocj 
is no activity of the stomach and intestines. 01 
times the first sign of renewed mociviiy is the onset 
retching and vomiting, when the administration oft*"] 
or more pints of hot water will often be of great vil*! 
in stimulating peristalsis, and aubscquently stjotbingtltf' 
irritated vlscus. 

The urine should be examined daily, as it sometintt*! 
follows that, after the administration of salol, thedn^ 
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is not eiuircly diniinated the same day ; and if it is 
being used for lest or antiseptic purposes, the slow 
elimination may easily lead to erroneous observation or 
over-dosage. 

The rc3ults, in the majority of megrim cases, of 
sysccmatic rest and massage treatment^ avoiding routine, 
and employing such diet and drugs as may appear best 
for each individual, have been sufficiently encouraging 
to warrant the hope that, tor those who can afford the 
time necessary to the due carrying out of the method, 
it may prove successful in modifying or curing a malady 
which assumes the gravest aspect in not a few cases. 

All the cases cited in the following tables suffered 
from nervous prostration in the intervals between the 
attacks of paroxysmal hemicrania, and were unable to 
follow their usual occupations. In all, save Nos, i 
and J in Table L, the subsequent attacks noted were of 
much shorter duration and less frequent in occurrence 
than before treatment. No. lo, Table I., suffered from 
a slight attack of asthma in the winter following treat- 
ment, but remained completely free from megrim until 
the winter of 1894, when, in consequence of the 
severe weather, she was unable to take the open-air 
exercise prescribed for several weeks. Afrer two 
attacks of sick-headache occurring within a fortnight^ 
general massage was employed every other day^ and an 
abdominal belt was worn for the support of the relaxed 
stomach, with the beneficial result of preventing the 
recurrence of headache. 
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Table L, showing hehavUur of SatoJ^ Rhubarb^ 

during Treatmcnf by 
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U br*.i 


3tUI,' 


3 bra.' 


J hf. 


95 min. 


ahn. 


1 faf. 


20 mm. 


akn. 


7 


F. 


55 


Jihn, 


25 min. 


— 


1 hi!4 


20 min. 2 hrs. 


14 bis. 


— 


— 


8 


M. 


2S 


2 hrs. 


y> min. 


2 hra^ 


34 bi-.^ 


— 


— 


Ubn. 


25 min. 


2 tui 


9 


F. 


37 


J hrs. 


30 min. 


2^ hra. 


— 


— 


2 hr% 


ihn. 


ao min. 


— 


lo 


R 


SZ 


3ihrL 


20 min. 


3 hiB- 


2^ hri. 


20 mil]. 2j b». 


2 his. ^ 20 min. 


2 hrt 


II 


M 


43 


3hrs. 


30 min. 


a^hn. 


ahrc 


20 min. 1 — 

1 


abn. 


15 miD. 2 hn> 1 


Fint week- 


Thii 


■d week ead. 


Fifth week, 

■ 



No. 1 had daily atucks for four months pnor to admUston, and 
ten days before admission. Emaciation. Parozyims 
attack diminished. Slight gain in weight. Food well 
condition. 

No. 3 bad headache three or four times in a monih^ and somc- 
Twenty-five lbs. gain in weight. 

No. 10 had suffered constantly for many years, and had lived 
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and Gunzkrg's Tests in cases of Bilious Headache 
Rest and Massage. 



1 

1 


Rhub. 


Gdiub. 


SaIoI 


RJinb, 


GOnib. 


Rcidi. 


1 
I hr. 


20 min- 


libra. 


lU 


2omia. 


I| hT>. 


Not pemuoenl. 


1 ] br. 


35 mia. 


i^brs. 


Ihr. 


30i[ua. 


If hn. 


L«S9 fteqtienl. 


iifbrs. 


30 mLD. 


ilbrs. 


Ihr. 


— 


1^ hn. 


Two atUcks in three monlhSi 


Ifbr, 


30 mio- 


Ubis. 


— 


— 


-. 


No return m five months 


Ibr. 
Ihr. 


35 miQ, 


ahn. 


Ihr. 


30DliD. 


3 hn. 


Severe after three months. 


30 niia. 


tlhrs. 


|hi. 


15 min. 


I^bn. 


One hefl4ache in ux months- 


Ihr. 


30 mm. 


2bn. 


Ihr. 


lomin. 


3 hn. 


No letnm in two yean. 


3 bn. 


30 miEL 


2 hrs. 


1^ fars. 


aomiD- 


3 bn. 


Twelve wecks^ treatment. No re- 
turn in two years. 


ilhia. 


1$ raia. 


Sbrs. 


— 


— 


— 


No retam in one year. 


abn. 


ao HUD' 


3bn, 


libn. 


15 mia. 


3 hn. 


No headache one yen and a half. 


I^bn. 


15 miD- 


^hn. 


70 mill. 


1$ mid. 


libra. 


No return in one year. 




Eighth W«elt. 



frequent ittacks for tweniy-iive ytttt. No food bf mouth for 
attended by ««livBtion and vomicing. Frequency and force of 
tall en. Morphine discarded, Subtequent relapse to former 

timei weekly. Nine attacks in fi»t Ave weeks of tretttnent, 

in darkened roofns for five years, 
puoaytm. 
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Table II,, showing behaviour of Salol 

Treatment by 







W^RbC 


OF TaEATUENT. 




No. 


Sex, 


Age. 


1st. 


and- 


3rd. 


4ih. 


5th, 


1 


M. 


45 


si boiir». 


=1 hours. 


c 


1 hour. 


1 hour. 


t 


M. 


32 


4 hours.' 


I hour?. 


2 hours. 





T hour. 


3 


M. 


3" 


3 hours. 


3 hours. 


2 hours. 





3 houra.' 


4 


M. 


SO 


2J hours. 


2 hours. 


I boui- 





3 hour. 


5 


F. 


49 


2\ hourt. 


3 hour^' 


3 hours. 


2^ hours. 


\\ hours. 


6 


F. 


38 


3 hours. 


1 hour. 





3 hour 


\ hour. 


7 


F- 


53 


3 hour*. 


^ hours. 


2 hoUTfi- 


a 


1 hour. 


8 


F. 


42 


5 houra.* 


2\ hours. 


1 hour. 


'; hour. 


\ hour. 


9 


M. 


43 


i\ hours. 


2 hours. 


} hour. 





% hour- 


lo 


M, 


38 


1 hour 


4 hours. ^ 





% hour 


^ hour. 



AH the cases were characterized by severe cemporsl or 
ihtn once a month. Nt>. 2 and No. 8 had head- 



1 Headache at time 
> o means that the test wat 
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Tisi in cases of Bilious Headache during 
Rest and Massage. 



Wekk op Tbcathekt. 



6fh. 



Tih. 



8ih. 



ResDlL 



Wdgbi 
Gamwi. 



5 hour. — 

3}hours.' r bour> i J hour. 
I hour- : I hour. — 

j hour. ] — 
I J hours, I T hour- 



No reium of headache fori ii lb. 
six months. 

Less frequent. ist ib- 

No tcium for three months. , 7 Ib- 



^ Ko return Ibr four inoiiths. 



I hour. ' Not sevrre, about two at- 
, tacks in every three months. 



iztlb. 

35 tb. 



j hour. j hour. 
I hour. o 

I hour. j hoar. 

} hour. 

o j hoar. 



— No return for five months. ■ gj lb. 
I 

] hoar. Slight, no prostration after. ' 5I Ib- 

j hour. Severe after three months, 9 Ibk 
an atlark every month, | 

— Three attacks in seven jl lb. 

months. ! 

] boar. Less sereift, one attack in 4f lb. 
four months. I 



tcmporo-occipjtal headache, recuning noc leu freqaenily 
aches nearly every day before neitment, 

of ■dminiatTmtkiiL 

not employed that week- 



Massage in Insomnia. — All physicians who have 
much to do with cases of insomnia are consuntly 
confronted by the problem how best to overcome 
persistent sleeplessness, aiid all arc agreed in depreca- 
ting the careless prescription of a hypnotic drug. 
There are very few conditions of disturbed sleep 
function which will rot yield to means fraught with 
less danger than that which attends the routine 
administration of sedative drugs; and excluding dis- 
orders of sleep arising from pain, febrile condicions, tnd 
ccrebro-spina! diseases, one of the most piftcnt remedial 
agents at our disposal is massage. Even in cases in 
which it is impossible permanently to remove the cause 
of insomnia, alone or in combination with rest a/id 
other remedies appropriate to the state on which the 
disturbance of function may depend, massage will oftcr 
excel all other means of treatment in temporarily re- 
storing the healthy rhythm of metabolic: activity in llic 
nerve-cells on which steep depends, Accing directly, 
massage of the trunk and extremitieSj and especially rf 
the abdomen, produces vascular dilatation over a la^ 
area, accompanied by a corresponding contraction */ 
the cerebral vessels. In employing massage for ihr 
relief of sleeplessness, the author has endeavoured t* 
utilize, in a modified form for clinical purposes, die 
physiological experiments of Goltz on the frog i^^ 
Schiiller on the rabbit. It will be remembered that the 
former, by repeated tapping on the uninjured ^ 
dominal parietes of a living frog, was able to reduce 
the frequency of the heart's beat almost to a standftiUi 
while on posi-mor:em examinailon immediately aJ'tcrhc 
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found that the bloodvessels of the abdomen were 
greatly dilated and distended with blood. The latter 
observed the effect of cold and warm compresses 
respectively when applied to the belly of a rabbit. He 
found, on removing the walls of the cranium, leaving 
the transparent dura-mater intact, that instantly on the 
applicanon of cold to the abdomen, the meningeal 
vessels dilated, and remained so for some considerable 
time, while a warm compress over the belly cajsed 
immediate and Jong -continued contraction of the 
vessels of the meninges, with slowing of the cerebral 
movements. 

Now, Durham asserts that the brain is anemic, and 
the vessels of the pia-mater are contracted during sleep; 
if, then, the capacity of a large vascular area — e.g., the 
crunk and extremities, or the abdomen — can be greatly 
increased, the relaxed vessels will be filled at the expense 
of those in which dilatation has not been artificially 
produced, as ii is in the vessels of the skin, muscles, or 
abdomen, when subjected to friction and kneading. 
Thus the normal tension in the vessels of the brain is 
reduced, as the blood pumped out of the heart with 
each contraction flows into the dilated arteries so as to 
fill them. Prolonged kneading of the abdomen pro- 
duces dilatation of its vessels to an extent sufficient to 
cause a compensating contraction in other vascular areas. 
Experiments on healthy persons show that the heart's 
action can be reduced in force and frequency, and sur- 
face temperature is lowered by the practice of abdominal 
massage. Visible contraction of the superficial vessels, 
and anai'mia of the hands and feet, car l)e recognised 
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during and after abdominal kneading. If, however, 
by previous manipulation of the trunk and extremities, 
and subsequent maintenance of their temperature while 
the kneading of the belly Is practised, one can prevent 
contraction of the cutaneous and muscular vessels, 
arterial tension will be greatly lowered, and it is prob- 
able that collateral anaemia of the brain will be pro- 
duced by the dilatation of so large vascular areas as 
those represented by the muscles and abdominal organs. 
Reduction of the volume of blood in the cerebral vessels 
will be followed by a fall of temperature coincident with 
the decline of activity in the metabolism of the nerve- 
cells, and thus sleep will be induced. This appears to 
be the correct interpretation of the result usually, and 
happily, following the employment of cvcmng massage 
in cases of insomnia dependent on digestive disorders, 
cardiac, renal, and other diseases characterized bv in- 
creased vascular tension. In such cases of sleeplessness 
the direct effect of massage may be followed by an 
immediate or very early restoration of the sleep- function, 
either partially or completely, especially when res: in 
the recumbent position in a (quiet room away from 
domestic, social, or business cares can be secured. If 
sleep is dependent on a state of comparative bloodless- 
ness of the brain, and its character and duration are 
modified by the conditions of cerebral circulation, ic is 
important, particularly in cases of extreme anaemia, 
valvular disease, or artcrio-sclerosis, to insist upon the 
maintenance of the recumbent posture through< 
day as well as the night, by patients seeking relief 
sleeplessness, not only because the rest so much 
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b thus secured, but for the reason that the heart is not 

I called upon to work so vigorously, all the arterial 
system being approximately on the same horizontal 
plane. Thus the circulation through the brain^ trunk, 
and extremities is equalized, and the tendency to varia- 
tion ir the force and frequency of the heart s action 
■ which follows transition from the erect to the recum- 
bent posture and vm versa is avoided. In many 
instances the assumption of the reclining attitude on 
retiring to bed, even when adopred very slowly and 
H gradually, is followed by wakefulness ; and here, when 
it is not possible for patients to relinquish altogether 
their daily avocations, retirement to bed at an early 
hour, followed by the administration of gentle massage, 
B will often overcome the defect In the sleep-function 
characterized by the inability to get to sleep for several 

I hours, though the wakefulness of the earlier night hours 
may be followed by more or less continuous sleep till 
momingn The writer has frequently been able to 
increase the number of hours of sleep, and to break the 
^^ habit of prolonged restlessness occurring at the com- 
^M mcnccment of the night by evening massage, and the 
application of a hot compress to the abdomen. In the 
more serious conditions of insomnia, tn which the 
patient may not experience difficulty in getting to sleep 
B for a very short period, but awakes after one or two 
hours, and spends the remainder of the night in a state 

■ of restless and wakeful irritability^ often associated with 
an overwrought and enfeebled nervous system, some 
time elapses before the good effect of rest and massage 
jkis produced. In these cases it has been found useful 
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to employ massage in the earlier hours of the day for 
the improvement of nutrition and the stimulation of 
waste removal, while the whoJe wet-pack, the hot bath^ 
or abdominal compress, is used to induce nocturnal 
tranquillity until the general betterment in the patient's 
health, under the influence of the 'rest cure/ obviates 
the necessity for these artificial aids to sleep. 

Persons suffering from the ill effects of prolonged 
overwork, meatal distress, morphine habit, chloral drink- 
ing, and chronic toxtemia, exhibit a train of symptoms 
perhaps best described by the term erethetic neuras* 
thenia. In these it is almost useless to look for any 
immediately beneficial results from a method of treatment 
which nevertheless rarely fails to prove eventually 
successful. These are by far the most difficult and 
anxious cases of sleeplessness, and they tax the ingenuity 
and try the patience of those from whom they seek 
relief. For be it understood they do not as a rule 
submit themselves to a course of treatment involving, 
as must usually follow, a jieriud of enforced idleness, 
until compelled thereto by the severity of suffering or 
inability to work ; though, indeed, on referring to his 
notebook, the writer finds record of some who, having 
run the gauntlet of narcotics, spas, ' cures/ and voyages 
in search of sleep, have been sent to undergo what one 
who regained healthfiil rest facetiously termed 'six 
weeks* solitary confinement with hard labour.' With 
the approach of nightfall comes the exacerbation of alt 
the worst symptoms in these casea — headache, palpita- 
tion, eructations* tremors, exalted sensations, and withal 
mental anxiety, the anticipation of a bad night, with a 
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craving for * something that will give sleep,' or, in the 
case of haiiiues, for a dose of their particular poison. 
Sometimes, with a little encouragement and under the 
influence of a few judicious words, the patient will 
make an effort to compose himself for sleep , and 
perhaps the nurse will bring the pleasing news that the 
patient is asleep ; but after the lapse of an hour or 
more, just as one is b^inning to hope that the day's 
rest and treatment may possibly have served to induce 
a quiet night, the call-bell rings, and a glance at the 
unhappy sufferer reveals the restless brain and excited 
nerves from which healthy sleep has been so long 
estranged. 

In such cases drugs are contra-indicated, moral 
suasion proves useless, and as yet the tonic treatment 
by massage, etc., has only just been commenced. 
Prompt action is necessary ; the brain must be quieted, 
the nervous system scx>thed, if the ill effects of a sleep- 
less night are to be avoided ; and of all the means at 
our disposal for bringing this about, none exceeds in 
value the wet pack, careiiilly administered. The use of 
this agent as an antipyretic is so well known that it is 
unnecessary to refer to the method of application except 
in relation to certain points, attention to which has 
been found greatly to enhance its efficacy when the wet 
pack is employed as a hypnotic. And first, with regard 
to the patient whom it is proposed to pack, it must be 
ascert^ned that the surface temperature of the body is not 
subnormal, a condirion very frequently met with in cases 
of insomnia not depending on fever; so, whenever the 
temperature of the foot is found to be under 9c F., and 
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that of the palmar skin of the hand below 95° F., it is 
advisable to raise the superficial warmth by moderately 
firm friction oi the limbs and trunk, exposing the sur- 
face as little as possible, or, better still, perform the 
rubbing under the bedclothes, removing only such pro- 
portion of them as may by their weight interfere with 
the Ireedom of the manipulations. One other precau- 
tion, which may save much time and discomfort: the 
patient should evacuate the bladder before the appjica- 
tion of the sheet, aa frequently the sudden cold impres- 
sion causis an urgent necessity to do so. In regard to 
the administration of the pack, it is best carried out 
either on the bed itself, or on a *maEsage couch" brought 
close to the bedside, so that at the conclusion the patient 
need not exert himself on leaving the pack, which he 
should do as soon as the circulation previously retarded 
begins to be accelerated ; or if this increase of the pulse* 
rate, usually, but not always, observed, does not occur 
within twenty minutes, ir will be found that half an 
hour is sufficient in most cases to produce a satisfactory 
soothing influence on the whole nervous system, result- 
ing in calm, refreshing sleep. On opening the pack, it 
is imjiortant that the night-clothing of the patient, 
fiaving been well warmed, should be put on as quickly 
as possible, and that he should lie down in a well- 
covered bed immediately, too great abstraction of heat 
from the body being thus avoided, and a cold stimula- 
tion of the cutaneous nerves prevented. There arc- 
some cases in which the soothing effect of the wer-pack 
appears to be almost as transitory as the initial irritation 
occurring on the first contact of the wet sheet with the 
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skin, and in these the renewal of the damp sheet his 
been employed as suggested by Winiermtz ;^ but just 
as the reaction from rhe coM stimulus in the first pack- 
ing is of a rapnd and violent character, so again the re- 
newed application of the wet sheet ts followed by 
excessive irritability of the cutaneous nerves, oJten 
followed by a shivering fit, so that one has failed to 
obtain the desired result of the renewed pack. Under 
these circumstances, i.f., where, after a very short con- 
traction of the cutaneous vessels, there follows a rapid 
dilatation, with only a short retardation of the temporal 
pulse, replaced after a few minutes by an increase in 
frequency exceeding that which was noticed on applying 
the sheet, and accompanied by a burning sensation 
with great restlessness, one has found it best to tbllow 
very carefully the condition of the pulse, and, as soon 
as the number of beats begins to decrease, to gradually 
remove the outer coverings used to promote warmth, 
until the patient is enveloped only in the sheet, and 
two, or perhaps three, folds of blanket. 

In this way too great an accumulation of heat on the 
sur&cc of the body is avoided. The sheet will be found 
to keep damp for a longer time, and, though there is 
little evapOTation through the blankets as far as one 
can judge by ones hand or the thermometer, yet :t 
would appear that there is suflidtrnt ro mainr^n an 
equable temperature, thus precluding the accesKon of 
too great heat-storage on the surface of the body, aoi 
ensuring the ccntinuance of the soothing warmth to isc 

1 • Hydrotherapearici,' by Wi.ntrrnitz- \"'>n yA:^at="% • H«!:i- 
book of GcaenJ Tbcrapcur;;s,' vA, v. 
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easily irritated sensory nerves. This simple modifica- 
tion of the packing method rarely fails, and by adjust- 
ing the number of wraps one is able to prolong the 
effect sufficiently to ensure a lasting calm, which is more 
often than not the precursor of restful sleep; indeed, in 
some cases the patient has been permitted to doze on 
the couch, care being taken to watch the temperature 
and from time to time to place additional coverings on 
the sleeper,' 

The hot bath, the hot abdominal compress, with or 
without previous kneading of the belly, or the whole 
wet-pack modified to suit the requirements of the 
case, and aJl of these — followed by the most rigid 
observance of the recumbent position in a warm bed 
placed in a quiet, cool, well-ventifated room^so arranged 
that direct or reflected light, whether from fire or candle, 
shall not disturb the patient — have been found almost 
invariably successful aids to sleep in the dilferent dis- 
orders of this function, not dependent on pyrexial or 
severely painful conditions, which have come under the 
notice of the writer. The value of massage as a means 
of treatment in sleeplessness does not so much depend 
on the immediate production of restful sleep, such as 
may sometimes be obtained by its use at nightfall or by 
the employment of the methods already mentioned for 
the temporary restoration of sleep, but is rather based 
on rhe permanent results happily occjrrmg in a lat^e 
number of cases after a period of treatment by massage 
varying ft^m three to ten weeks. 

1 Tho los» of re»i an ihc pari of ihe w>rch« a more rhan 
rewarded by ihe plcitanc eiTeci of the ileep so obEaincd on an 
irritRblc patient. 
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The disorders of sleep in which massage proves most 
useful are : 

( 1 ) Habitual sleeplessness, as a result of perwstent 
curtailment of the hours for sleep. 

(2) Insomnia from indirect causes, e.g.t indigestion ; 
or from toxic conditions, e.g., gout, malaria, etc. 

(3) From abuse of stimulants, e.g., alcohol, tea, and 
cocoa. 

{4) From exhaustion following overwork, emotional 
excess, and defective nutrition of the brain through 
diminution of the blood-supply, or deterioration in its 
quality. 

(5) From increased vascular tension. 

Massage may also be employed with advant:^ in 
some cases of drug-habit, asthma, and cardiac hyper- 
trophy and dilatation, in which disorders of sleep are 
prominent symptoms ; but the results are not so uni- 
formly good under these conditions as they are in the 
cases arising from the causes cited above. 

The character of the massage administered in the 
treatment of defective sleep should vary with the indi- 
cations it is desired to fulfil. When used in cases of 
impaired nutrition and auto-intoxication to promote the 
circulation of sufficient nutritive material, and to aid 
elimination of waste products, the massage should be 
given in the earlier hours of the day, and should more 
especially be directed to the thorough kneading of the 
muscles so as to create a demand for the supply of fresh 
pabulum, and to mechanically squeeze out of the tissues 
used-up matter. 
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It is wclJ known that massage will enable patients 
suffering from mal-assinnlation to ingest and digc3t 
large quantiiies of food without the same risk of up- 
setting the digestive organs as if equal taxation of their 
powers was attempted without it, and in cases of sleep- 
lessness it is remarkable that part pajju with the gain 
in bodily weight the quality and quantity of sleep is 
improved. 

It is very certain that Insufficient sleep seriously 
militates against any increase in strength and weight, 
so that the use of the weighing machine wiil enable 
the physician to gauge pretty accurately the effect of 
treatment on the sleep-functjnn. Frequently, in cases 
of insomnia, the writer has compared notes with the 
patient in reference to the conditions of sleep jnd the 
gam in weight. Invariably it is found that little or no 
weight is gained in a week of ' bad nights/ while four 
or five pounds^ or even more, will be put on when a 
fair amount of sleep has been ubtained. 

When massage is employed directly to induce the 
supervention of sleep, care must be taken to avoid any 
handhng which might excite the sensory nerves or lead 
to undue accelt^ration ol the circulation. Vigorous 
friction and muscle- kneading are contra-indicated when 
it is desired to obtain the soothing e/Fccis produced on 
the senst^riuni by rhythmical, monotonous impressions, 
such as may be ensured by long, slow, steady strokes 
and gentle kneading. Very much depends on the 
character of the manipulations, something on the hand 
itself and on the personality of the rubber It is use- 
Jess to hope for the attendance of * Nature's soft nurse ' 
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if she ' be frighted ' by rough, careless, or jerky handling 
on the one hand, or fussy garruliry on the other No 
conversation cr mov'iTTg about the room should be per- 
mitted, and all light, save a night-llghc, shaded from 
view, should be excluded. Under these circumstances 
a good mghc will probably follow evening massage, 
pleasant sleep supervening shortly after its conclusion, 
especially when the manipulations (commencing with 
the abdomen and passing fo the back, legs, and arms) 
are conducted with as little exposure of rhe pans to the 
outer air as possible. 

It is most important to prevent ihe radiation of 
heat from the surface of the body either during or 
after the performance of the manipulations, which, 
when practised for the speedy induction of sleep, arc 
directed not so much to the evacuation of the lymphatic 
and venous vessels of the parts dealt with, as to the 
rapid and sufficient stimidaiion of the sensory nerves 
with the dilatation of the arteries over as large an area 
^^ possible, 

^BXhe following cases iJlustrate the good effects of 
^Kssagc in the disorders of sleep referred to above : 
^^(i) Haiiitual Sleefleaneis. — Mrs. G., a?t. 45, was 
received for treatment in November, 1889, For some 
years she had been gettirsg thinner, suffering from 
fbtuJcnc dyspepsia, with precordial pain, heartburn, 
and sometimes regurgitation, at others water- brash. 
During the past few months she had been nursing a 
sick relative under circumstances entailing frequent 
interruption and curtailment of the hours of sleep, 
1 on the recovery of the patient she found herself 

22—2 




340 



MASSAGE 




no 




ongcr able to obtain more than an hour's 
secucive sleep. Insomnia had latel}^ existed to such z 
degree that she became depressed, emotional, an<l^| 
unabJe to attempt the smallest domestic or social duty^^ 
without breaking down. Physical examination revealed 
the existence of skin-bronzing over the abdomen, with 
patches on the back and shoulders. The stomach 
dilated, the succussion sound reaching two fingei 
breadths below the navel. She had not menstruated] 
since the previous July. The unclothed weight 
6 St. 5 lb. After six weeks' treatment she was able to 
obtain between six and eight hours restful sleep with- 
out drugs. Her unclothed weight rose to 7 st. 6i lb. 
The stomach limit receded to one finger's-breadth abov( 
the navel, and only a slight sense of weight in th< 
epigastrium, and occasional repeniion of food occurred 
after the mid-day meal. For eight years this lady 
has enjoyed fairly good health, and has not sinci 
suffered from Insomnia. 

{2) Insomnid from Toxic Condittonj. — A., ict, 50,' 
had suffered from sleeplessness for ?ivt years, and 
latterly could not obtain more than three hours' rest 
at night. He consulted the author In 1892 for this 
condition^ as sul phonal, bromides, chloraJ and other drugs 
had proved very uncertain, and appeared to in* 
the gouty manifestations which primarily induced th< 
want of sleep. The points of the fingers of 
hands were swollen and painful, especially those of th< 
fore-finger of the left hand, and the middle finger an* 
thumb of the right. There was als<j some stiffness^j 
and general aching of the lower limbs. Headache, 
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furred tongue, scanty and high-coloured urine, and 
biliousness were also present. For six nights previously 
there had been little or no sleep. The patient was 
enjoined to remain in bed. General massage was 
vigorously employed once a day, and abdominal rub- 
bing, followed by the application of a compress, was 
administered every evening. On the first night five 
hours' sleep was obtained; on the second only snatches 
rciievcd a vrakeful night. For a "week the amount of 
sleep varied very greatly, but in less than three weeks 
the patient was able to count on six hours every night, 
and generally dozed during some part of the day. 
After eight weeks the sleep function was completely 
restored, and a good nights rest usually foUowed the 
ordinary occupations of the day. For five years, in 
spite of occasional attacks of gout, no long period of 
insomnia has occurred, 

(3) ^''0'^ Al^use of Stimulants. — Mrs, G,, iet- 35> 
in November, 1&91, consulted the writer for the relief 
of great nocturnal restlessness, dreamful and uneasy 
sleep being obtaincti only In the early morning hours. 
She complained of utter distaste for food, and never 
felt the want of it. On inquiry it was found that she 
was in the habit of taking tea several times a day, 
though she declared that abstinence therefrom did tot 
improve the quantity or quality of sleep. For a fort- 
night she had taken neither tea, coffee, nor alcohol. 
Mtissagc was prescribed every evening two hours after 
the last meal, and a certain amount of food was rigor- 
ously given every day for a month. Sleep gradually 
I increased in length, but dreams still disturbed it. The 
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patient was given a warm bach every night for a week 
before the massage was administered. Dreamless sleep 
for five or six hours every night was thus ensured 
and at the expiration of six week^ all treatmrnt w 
abandoned. Until 1895 no return of insomnia dj 
Eurbed the patient ; then a period of anxiety over 
Illness of one of her children again produced insomnt 
which, however, yielded, on the cessation of the cause. 
to a fortnight's evening rubbing, 

(4) Cases have already been recorded in which i 
somnia has been one of the many symptoms of neuras- 
thenia, but the following case is a striking example 
sleeplessness caused by (;) increased vascular tension: 

Captain B., art, 35, had been engaged for some ycara 
in literary and scientific work» which had been performed 
during the later hours of the day, and sometimes well 
on into the night. He complained that on going to 
bed his head was hot and throbbing, afid, although too 
tired to continue working, his brain seemed to be more 
active when he laid down than before retiring to rest. 
Latterly he had suffered from nervous exhaustion, 
agoraphobia, vertigo, palpitation^ and nausea. He ha<^H 
spent six months at a hydropathic establishment, doing 
no work, and living a regular, careful life. Physically 
he seemed to be very robust, but a high-tension pulse, 
flushed face, and extreme nervous irritability revealed the 
probatjjc cause of insomnia. Daily massage and an occa- 
sional wet-pack after three weeks completely restored 
the sleep function, which has since remained 
owing in a measure, no doubt, to the abstinence 
brain-work for two hours before he retires to bed. 
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CHAPTER IX. 

Ma&sagc in Heart Disease and Asthma. 

The remarkable success claimed for the Oertel treat- 
ment, the Schott method, and other forms of ' heart- 
gymnastics ' in cases varying in gravity from extensive 
non-compensatory dilatation, with or without valvular 
mischief, to the minor forms of transient disturbance of 
rhythm, has led to some controversy and diversity of 
opinion, which as yet show no signs of abatement. 
While some writers extol the merits of gymnastics, 
exercises,, and mountain-climbing in cases involving 
muscular debility, fatty degeneration, and insufficient 
compensation, others again declare that such methods 
of treatment induce the very conditions it is sought by 
these means to improve, insisting upon the necessity of 
testy especially in valvular disease. 

In a paper * On the Use of Rest in Cardiac Affec- 
tions,'^ Dr. Lauder Brunton urges the importance of 
absolute rest in advanced mitral disease, while at the 
same time he points out the value of massage in such 

1 Practitioner, yaX, li., p. i9o{iS93). 




cases, ana advocates its emploj-mcnt in cardiac 
tarion. 

During the last eight years the writer has had 
opportunities for testing the value of massage com- 
bined with rest in bed, in several cases of cardiac 
disease, including aortic regurgitation, mitral incom- 
petence, and dilatation. 

In eleven cases the treatment by rest and mass^ 
has been followed by the use of assisted and resisted 
movements, and carefully regulated active exercise.* 

Generaliy the plan adopted has been as follows : 

For a period varying from a fortnight to a month 
the patient has been kept at rest in bed. Either immc- 
diately, or after the lapse of a few days, general corpo- 
real massage has been administered, at first once, and 
after a time, depending on the conditions of the case, 
twice daily. The character and duration of the mani- 
pulations have been modified, according to the effects 
observed during and after the application of the remedy. 
In some cases it has been necessary to restrict the em- 
ployment of massage to comparatively brief administra- 
tion of firm but gentle centripetal friction of the limbs 
and trunk. Then, from day to day the length and 
force of the manipulation have been gradually increased, 
till thorough maj^sage, both rubbing and kneading, of 
the whole body is borne without exciting any disturb- 
ance of the heart or respirations, 

As the patient becomes habituated to the massage, 
passive movements of the limbs are practised, the 

* ' M<:chHno-ihetHpy jn Chrome Di^cufics of the Heart,' by 
A. Sj'mona Eccli:t.--Prjci/fieter, vol. Iiir, p. io6, August, 1^94- 
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number and character of these rarying with the state 
of the case. As soon as it is rect^niscd that slight 
exertion may be made by the patient, wkhouc cardiac 
disturbance, active movements of the limbs, as^sied by 
the attendant, are prescribed. Very shortly after the 
initiation of these slight exercises they arc followed by 
unas^sted systematized movements, and by degrees 
resistance is offered by the manipulator to the active 
exercises practised by the patient. 

Ac this stage difficulties will arise and disappointment 
ensue. anIesE the utmost care is taken to avoid over- 
exertion. The writer looks back with regret to cases 
in which too keen desire on the part of all concerned 
to record progress has \cd to relapse and failure, due to 
the want of judicious control of the force employed 
by the patient and the manipulator. Impatience is the 
stumbling-block most readily impeding recovery, and 
unless this can be curbed success wiL not attend the 
methods advocated. 

it is most important, both in the administration of 
massage and in the employment of exercises, with and 
without resistance, to watch very closely the rate of the 
pulse and respirations, for if there is any acceleration of 
either, the object of the treatment will be defeated. 

The value of massage in chronic cardiac disease is 
twofold, for while it induces the removal of waste- 
product by mechanically squeezing out the lymph from 
the lymphatics, and driving the blood out of the veins, 
kneading the muscles also increases the circulation 
through them, dilating the aneries, and thus decreasing 

ripheral resistance. In a few cases of anemic obesity. 
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in which cardiac dilatation and weakness of the heart- 
muscle were markedly present, the writer has employed 
massage over the prafcordial region after the niiinner 
prescribed by Ocrtel, and in two cases the immediaic 
effects of the rhythmical movemenis so performed were 
certainly very remarkable. 

In one case, before minipulatJori of the chest-wall, 
the first sound was inaudible, the apcK beat was hardly 
perceptible in rhe fifth interspace in the left nipple line, 
the area of deep cardiac duJness extended from the 
apex beat horizontally to the right fourth interspace 
just heyond the border of the sternum, thence upwards 
to the junction of the second right costal cartilage with 
the sternum, and, crossing the breast-bone to an inch to 
the left of its border in the second left intercostal space, 
the left border was continued downwards and outwards 
to the apex beat. The use of the phonometer con- 
firnied the limits made out by deep percussion and 
combined auscultation and percussion. 

The area of the dulness was measured while the 
patient was in a semi-recitn\benc attitude on a couch. 
Ocrtel's heart -massage was then administered for some 
five minutes. The area of dulness was again examined 
as before; the apex beat on palpation was more 
distinctly felt, and was found to occupy a portion half 
an inch internal to that previously noted ; the upper 
limit of the dulness did not rise above the level of the 
third right costal cartilage, and passed thence across the 
sternum to the second left interspace just three-quarters 
of an inch from the left border ot the breast-bone- The 
pulse before massage was 104 (just after the patient had 
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^bccn mo/ing about and standing up) ; on the eondu- 
^bion of the chest -rubbing and pressure over the left 
Hthorax it fell to 80 per minute. The respirations, 
which were previously 28 per minute, fell to 20. At 
^the conclusion of general massage the limits of deep 
^cardiac dulncss remained the same ; but the pulse had 
fallen to 76 per minute, and the respirations to t6 per 
minurt. No permanent effect on the area of cardiac 
dulness was produced, in the iirsr fortnight of treat- 
ment, by rest and massage; but at the conclusion of 
K6ve weeks the patient had lost 20 lb, in weight, the 
^heart sounds had greatly improved in character* and the 
area ot dulness was permanently decreased, being 
^bightly less than the dimensions recorded after the first 
appficarion of massage. The pulse, lying down, was 

I between 75 and 80 per minute; standing up, 90 to 
95 ; above which rate it never rose, even after walking 
upstairs — an exercise causing heart-hurry and dyspncca 
when the patient first came under observation. 
Similar good rcsjits have been obtained in three of 
the s\x cases of post-influenzal cardiac dilatation 
mentioned hereafter, in which Oertel's heart-massage 
was employed. In the other cases of cardiac disease 

I coming under the author's care the local massage has 
not been used ; but the effects of general massage have 
conclusively proved that by its carcfiil use the blood 
pressure is reduced^ and relief is affurded to the 
enfeebled heart. It has already been shown that 
^kiuscle - kneading and abdominal massage produce 
slowing of the heart-beats \ but if either of these 
lanipulations is too vigorously employed or too long 
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connnued, the opposite effect will follow, and exhaus- 
tion will induce the very resultG which it is desired to 
avoid in prescribing rest and massage. 

In regard to the exercises, the same care is necessary 
in order co obtain their beneficial effect, and precau- 
tions are especially needed in the use of resisrancc. 
Every patient instinctively holds the breath when called 
upon to practise movements of the limbs and trunk 
resisted by the attendant, and the attempt to employ 
them must be abandoned unless the regularity and 
depth of the respirations arc ensured during the exercise. 
This can only be achieved by unceasing vigilance on 
the part of the attendant, and careful co-operation by 
the patient. 

AJi the foregoing treatment is employed while the 
patient still rcnuins in bed, but as the massage and 
exercises practised in rhe recumbent position become 
more and more easily carried out without causing unto- 
ward symptoms, removal from a bed to a couch is 
permitted, and the exercises are practised in the sitting 
posture. This allows of greater diversity in the move- 
ments of the limbs, to which arc added assisted, 
unassisted, and resisted exercises of the trunk. These 
are again supplemented by movements of the whole 
body, e.g.t swaying backwards and forwards, the lower 
extremities being alternately raised in the same and in 
the opposite direction to the trunk. Crouching, 
kneeling, and rising from the sitting and horizoncal 
positions arc practised as before^ with and without 
assistance, and resistance is gradually increased on the 
part of the attendant. Finally, locomotion is permittedj 
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and exercise in the open air is added to the indoor 
manipulations. 

Here, again, it is necessary to lay down rigid rules 
as to the length and duration of the drive or walk 
abroad. The patient must be at first, in any case, 
accompanied by a trustworthy person, who points out 
the directi<m, and regulates the duration of every walk 
according to instructions. It so happens that, in the 
majority of cases treated by the writer, the outdoor 
exercise has been carried out under the most favourable 
circumstances possible in London, The patients being 
treated in a house close to Hyde Park, the whole of 
the park and adjcnning gardens have been mapped out 
into some eighteen or twenty routes, till, at the close 
of the treatment in successful cases, the patient is able 
to walk by a circuitous route from Hyde Park Corner 
to Holland Park, through Hyde Park and Kensington 
Gardens, down Notting Hill, and back again, with- 
out stopping. To those who are familiar with the 
distance and conformation of the ground, this will 
doubtless be regarded as a fair test of the improvement 
in cardiac cases associated before treatment with muscu- 
lar weakness, fetty infiltration, deficient compensation 
in valvular disease, and various forms of functional 
disturbance to be subsequently detailed. The writer 
does not claim any success in some cases, by reason of 
their apparent incurability by any means, and in others 
because the treatment has been abandoned before the 
active outdoor exercises have been commenced, either at 
his own instigation, or at the request of the patient. 

In one case of aortic regurgitation, in which the 
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patient sought relief from sleeplessness, throbbing 
headache, and gastric disturbance, which he had attri- 
buted to disordered digestion, being apparently unaware 
of the valvular disease of his heart, the result of the 
treatmcfit was excellent ir so ikr as rhe relief of in- 
somnia, vertigo, headache, and dyspepsia enabled the 
patient to pursue his vocation as a lawyer wichout the 
recurrence of these troubles for more than a year. 
The diastolic murmur, increased cardiac dulness, and 
diffused impulse were unaffected ; but the pubc, 
which was only 65 per minute, rose under the treat* 
mcnt to 80, and quite recently remained generally 
between 70 and 80. Walking exercise, which had 
been attended by great fatigue unduly supervening, 
with occasional palpitation, is now enjoyed to the 
extent of three or lour miles without any unpleasant 
consequences. During the month of rest, massage, and 
exercises, the weight rose from 9 sL 2 lb. to 9 St. 10 lb., 
and the patient, though still of a spare habit of body, 
weighs noWj twelve months later, 10 st. 6 lb. m light 
clothing. 

At first the patient was fed exclusively on light 
millc-puddings, with milk as a beverage After 2 
fortnight of rest in bed, with gradually increased exer- 
cises, passive, assisted^ and actively resisted, the dietary 
consisted of milk, rusks, purees of meat and vegetables, 
and a cupful of Benger's food at bedtime. Subsequently 
the mid-day meal consisted of any roasted meat, a small 
portion of grecji vegetables, and custard or jelly made 
with milk. 

No fluids were given with the meals, but milk was 
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given as a beverage half an hojr after luncheon and 
dinner, and with rusks for breakfast. The sleepless- 
ness» which had been very marked before the Initiation 
of treatment, yielded in the first week to the plati of 
keeping the patient in ihc rcciinibcni position day and 
night, and from fiv^ to seven hours' goud deep were 
obtained every night for three weeks. When the 
walking exercises were first aitempted, the hours of 
sleep were reduced^ but after the third night the patient 
regained the power to sleep, and the throbbing in the 
head ceased. With slight attacks of transient insomnia 
rhis patient has enjoyed faJrly good health ever since, 
and plays gojf for several hours every week without 
any 111 effect. There is no increase in ihe area of 
cardiac dulness, and apparently the characteristic regur- 
gitant pulse ia less marked, the diastolic collapse of the 
pulse-wave being certainly less than it was when the 
case first came under observation. 

The other case of aortic regurgitation in which the 
treatment was employed showed no improvement after 
three weekSj and the attempt to alleviate the symptoms 
was abandoned. The patient was a well- nourished 
lady, art, 50, of highly neurotic temperament, who 
suffered greatly from the distressing pulsation of th*? 
carotids, and complained of occasional precordial pain. 
The murmur was very loud over the ensiform cartilage, 
there was marked ana:mia of the nails and hands when 
the arms were raised ; and as the patient was intolerant 
of the enforced rest^ a sea-voyage was prescribed, but 
without any good result. 

The cases in which the combination of rest and 
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massage with systematic exercises has proved most 
useful are those in which cardiac arrhythmia, with 
palpitation, an intermittent and irr^ular pulse, breath- 
lessness on exertion, cold, blue extremities, and en- 
feebled digestion, have been associated with the physical 
signs of dilatation, sometimes accompanied by systolic 
bruit after one or more attacks of influenza. 

It is in these cases of increased precordial dulness, 
with a weak and diffused impulse, and an apex-beat to 
the left of its normal situation, sometimes beyond the 
mammary line, that the efficacy of Oerters treatment 
has been most vigorously dented by the opponents <rf 
his methods. Lepine, Lichtheim, and others appear to 
oppose the treatment, alleging that m diseased hearts it 
produces the very condition leading to dilatation — 
namely, weakening of the walls, with increased intra- 
cardiac pressure. Hausmann also considers it inapplic- 
able to cases of deficient compensation after endocarditis, 
and in valvular disease with muscle weakness, though 
he advocates mountain-climbing, and the withdrawal 
of fluids in certain cases of fatty heart and disordered 
circulation. 

The selection of cases in which Oerters treatment 
will be beneficial is perhaps rendered the more difficult 
in this country, inasmuch as it is not without some 
hesitation that the medical expert advises a patient 
suffering from the consequences of an overworked heart, 
a weakened cardiac muscle, or inadequate compensation 
in valvular disease, to undertake a long journey involv- 
ing the sea-passage fraught with so much discomfort to 
the majority of invalids, if, at the destination resorted 
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to, the treatment should prove unavailing, or, as it is 
asserted bv opponents, damaging in such cases. 

Nothnagel distinctly declares that he regards the 
erte! cure as objectionable in all cases wherein there is 
any degeneration of the cardiac muscle, while he recom- 
mends gymnastics under careful supervision in dilatation 
and valvuJar lesions followed by degeneration. Rest 
under all circumstances appears to be rcrgarded by most 
authorities as valuable ; though in chronlt ccindirions 
there is a division of opinion as to bow far this may be 
lempered by active exercises, even when carefully 
regulated. Judging from the results obtained in the 
comparatively few cases in which the wnier has yet had 
opportuniiy for the employment of rest, massage, passive 
and active exercises with and without resistance, followed 
by rigidly prescribed and carefully limited outdoor 
I walking, gradually increased according to the effects 
observed, it seems that such a method as he has 
employed gives promise of results in some cases as good 
as those claimed for the OerCel system, and in others it 
may serve as a preliminary introduction to the more 
^^■vere conditions involved by resort to TerTaincurorte^ 
^^ In six cases of post-mfluenzal cardiac disturbance, 
characterized bydyspncea and tachycardia following any 
exertion, palpitation after meals^ increase of cardiac 
dulncss, a diffused impulse, and either a systolic or 
j pnesystolic murmur heard loudest at the apex, the effect 
^^rf the treatment was all that could be dcsireJ. 
^H In two such cases, however, no apparent good resulted 
^from the treatn\ent, and in one the condition of the 
patient, after seven wteks' rest, massage and exercise 
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in the recumbent position, was so littie 
that the resisted exercises in the sitting 

postures were not attempted. ] Ia:morrhage5 from 
bowel, abilominal pains, gastric distension, anorexia, 
and insomnia alternated with heart-hurry, incermit- 
tence, vertigo, and muscular e>chaastion. As 
as one symptom subsided, another replaced it, 
that no steady improvement was gained, The evidenc 
of dilatation varied from time to time. When the 
was breath lessncss the heart appeared to enlarge, th 
area of cardiac dulness certainly increasing rowards the 
left anterior axillary line during a paroxysm of com- 
bined dyspncea and tachycardia. So long as the attac 
continued, the tumultuous action of the heart and th 
breathlessness wi^rc accompanied by an improvement in 
the regLdarity of the pulse ; but, afterwards, on the re-i 
sumption of the recumbent position, intermittence and 
irregularity recurred. The patient had been bidden by 
previous observers to disregard the cardiac symptoms in 
his case» and to take exercise ; but every attempt to do 
so was followed by dyspncea and tachycardia, with 
subsequent inrermirtent action of the heart and pulse. 
Strychnine^ digitalis, strophanthus, caffeine, and many 
other drugs had been tried, and failed to give relief; 
sea-air and the very best hygienic conditions were of no 
avail ; but it is possible that, if the heart-gymnastics 
had been pursued with regularity and ngid supervision, 
the organ might have been reduced to L]uicscence, as in 
the other six cases cited. In order that systematized 
treatment should prove useful in these cases, the 
medical adviser must have freedom of action in every 
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respect, which is not always accorded cither by panenta 
themselves or by anxious relatives. 

In four cases of anemic obesiiy, in which there were no 
evidences of arterio-sclerosis, but wherein there were in 
one case frequent attacks of syncope, and in all breath- 
fcssness, dyspepsia, and irrcguiarity of the pul^^ with 
lassitude and general debility^ the treatment resulted in 
the diminution of obesity, reJief from dyspncea and 
gastric disturbance, and decided augmentntion oi general 
strength. In five cases of functional disturbance of the 
heart, unattended by any physical signs, but accompanied 
by various more or less distressing symptoms of impaired 
function, €,g.^ palpitations, prfecordial distress, anorexia, 
insomnia, and pseudo-anginal attacks, the treatment, 
pursued for periods of from one to two months, invari- 
ably succeeded in effecting complete relief 

Three such cases have lately been restored to the 
active cnjoyniciit of gnud hs^lth ; the patients have 
been able to pass through the somewhat severe ordeal 
of a London season, dancing, riding, and walking 
withtmt any discomforc ; appetite, digestion, sleeps and 
muscular strength, all of which had been wanting, now 
sufficing to maintain the bodily vigour and mental 
buoyancy necessary to rhe fulfilment of social duties or 
pleasures which involve late hours in crowded rooms, 
and other conditions not to be regarded as in any 
sense favourable to rhe maintenance of such hygiene 
as would be conducive to good health in robust indi- 
viduals. 

In all these cases, however, the patients have learned 
the value of resting in the recumbent position after a 
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fatiguing mormng or afternoon before ihcy attempt 
lake food. The value of healthy exercise has been 
taught, and the rccessity for taking precautions again 
the undue fatigue following over-exertion and irr^u 
meals has been enforced. Thus, in spite of the ex 
citcmcnt involved by participation in the whirl 
fashionable life, a certain measure of rhythm has been 
imparted to their existence which they had previously 
ignored. 

In regard to the cases cited, exhibiting the physicsd 
signs of dilatation with symptoms of deficient com- 
pensatiou after influenza, the existence of"' some toxic 
influence irritating rhe cardiac nerves, and producing 
vaso-motor disturbance, must not be overlooked, Thts 
IS evidenced by the apparent variations in the area ofi 
cardiac dulness, which seemed to be increased during 
pnroxysms of breath lessn ess and heart-hurry, while in 
the interval of quiescence the physical signs of dilataiion 
were not so marked It thus seems possible that the 
heart-muscle is capable of active relaxation of its fibres 
as opposed to the passive dilatation due to increased 
resistance 

almost sudden increase m tne p 
displacement of the aptx-beat outwards without any 
change in the bodily position of the patient. The 
same rapid alternation of contraction and augmenta- 
tion in the size of the stomach has so often been 
noticed in the course of close observation ot the gastric 
viscus in cases of ectasia ventricu/i of purely muscular 
origin, that the writer must plead forgiveness for suggest- 
ing the possible existence of arrive relaxation of mus- 



I 



1 to the passive dilatation due to mcreased 
only. Frequently the writer has obscrvcd^B 
Idcn increase in the prarcordial dulncss^ with ^^ 
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ciilar walls of the heart and stomach in cases in which he 
believes he has been able to detect rapid variations in 
the size of these oi^ans. 

The occurrence of these phenomena, frequently 
observed about an hour after the ingestion of food, both 
in the heart and stomach cases, has suggested the prob- 
^le influence of leucoma'ines and ptomaines absorbed 
into the circulation, acting as irritants upon the cardiac 
and gastric nerves governing the muscular action of the 
or^ns to which they are distributed. Whether this 
can possibly occur or not, it is a matter of ascertained 
clinical fact that the most curious alternations between 
cardiac and gastric disturbances take place in some of 
these post-influenza I cases, and that frequently not only 
do the intermittent pulse, tachycardia, and hurried pant- 
ing respirations alternate with epigastric or general 
abdominal pains, flatulent distension, intestinal colic, and 
diarrhcea ; but occasionally all these symptoms recur 
simultaneously and apparently as a result of auto-in- 
toxication. For this reason, in these heart cases it is 
necessary to pay the strictest attention to the quality 
and quantity of the food ingested ; and it has often 
been observed that so long as the patient has been 
kept on carefully prepared diet in a finely divided and 
easily as^milable state, the distressing symptoms refer- 
able both to the cardiac and gastric functions sub^de. 
A premature attempt to vary and increase the meals has 
resulted in the recurrence of the card lo- vascular and 
digestive derangements. 

The rationale of the treatment of certain chronic 
diseases of the heart by a combination of rest, massage^ 
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assisted and resisEtd exercises, followed by out-oP-d 
walking, carefully graduated, is based upon : 

(i ) The rest afforded to the overstrained or enfeebl 
heart by the adoption of the recumbent position for 
time. 

(2) The aid given to the circulation by the mechanic 
centripetal pressure exercised on ihe limbs and trunk 
by massage, 

(3) The more rapid oxygenation induced by the in 
creased circulation and the diminution of peripheral 
resistance by the same means, 

(4) The improvement in general nutrition, the' 
cliniinaTion of waste products, and the increased mcta' 
holism induced by the massage, passive and act! 
exercises in and out of doors. 

{5) The caretLjl preparation and selection of suitable 
food, coupled with the aid to digestion afforded by 
abdominal massage and exercises acting directly on the 
walls of the abdomen, and exercising pre^ure on i 
contents, 

(6) The substitution of regular, graduated, assisted 
and resisted movements for the spasmodic and ill- 
regulated exercise taken by patients suffering from 
cardiac functional disturbance with or without organic 
lesion. 
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In Bromhial Asthma massage of the chest and back 
appears to exercise a distinctly beneficial influence both 
in allaying the severity of the spasm, and in relieving 
the wheezing and oppression remaining after an 
of paroxysmal dyspnoea. The effect of massage in 
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cases is probably of a twofold character. The stimula- 
tion of the cutaneous sensory nerves over the skin areas 
which may s^^mentally coincide with the viscus ai^tcd 
is possibly effectual, in view of Dr. Head's researches ; 
or the counter-irritation may, without any s^mental 
relationship between the skin area and the bronchial 
innervation, produce a reflex effect on the pulmonary 
branches of the pneumc^astnc nerve. Friction and 
vibrations are the manipulations which apparently 
exercise the most marked effect, and the former, in 
promoting dilatation of the superficial cutaneous vessels 
over the chest and back, acts, no doubt, as a derivative, 
thus reducing the congestion of the bronchial mucous 
membrane. It is not surprising that massage of the 
chest should be useful in asthma when it is remembered 
that the pulmonary plexus derives branches from the 
Sfnnal nerves, the vagus, and the sympathetic, all sus- 
ceptible to reflex stimulation through direct irritation 
of the cutaneous sensory nerves. Whatever may be 
the correct interpretation of the effect produced by 
local massage, the Jact that it is unquestionably valuable 
is supported by the evidence of the relief experienced 
by asthmatic patients who have had opportunities of 
testing its results ; and if, as in the case of Oertel*s plan 
of ' heart-massage,' we are unable to give a satisfactory 
explanation on physiolc^ical grounds of the therapeutic 
effects of chest-massage in cases of asthma, it is but 
another instance of ' science following art with limping 
pace*' The facts are before us, though the reasons for 
their existence are not yet intelligible. It is compara- 
tively clear why general massage should prove useful in 
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certain chronic cardiac diseases, in spasmodic asthma, 
and emphysema ; for in these conditions the obstruction 
of the circulation by the overloading of the venous 

system and the consequent resistance to the ca^nlUry 
and arterial blood-current can, in a measure, be ovcT' 
come by mechano-therapy. CEdema can be diminished, 
the action of the skin is promoted, and digestion im- 
proved by the systematic and judicious administration 
of massage, while the patient is still able to obtain ill 
the benefit of rest ; but it is not so easy to understand 
why local manipulation of the chest should produce such 
effects as are temporarily obtained in cardiac dilatation 
and bronchial spasm. 

At any rate, this local massage for affections of the 
thoracic viscera is not open to the grave objections 
which may be raised against the employment of Thurc 
Brandt's methods in the treatment of the pelvic organs. 
Of the value of such proceedings the writer is person- 
ally ignorant^ for the reason that the published de- 
scriptions of them sufficed to convince him that tbc 
manipulations could not with safety be entrusted to any 
masseuse, however skilful, nor could they be practised 
with propriety by any practitioner of medicine who is 
not also a gynaecologist of the highest repute, stins ftur 
et sans reprocht. 

It is not possible for any one individual to acquire 
practical knowledge and manipulative dexterity in all 
the various uses to which massage may be put in the 
treatment of diseases, many of them demanding special 
study and skill, involving the devotion of a professional 
career to the attainment of particular intimacy with 
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their nature, pathology, and treatment. For this 
reason the consideration of massage as a therapeutic 
^ent in many maladies of organs, either already re- 
garded as within the realms of speciahty, or rapidly 
approaching this position in medical practice, has been 
omitted, or very briefly referred to in this work. 

On good grounds the writer has a high appreciation 
of massage as a remedial agent of special effectiveness 
that comparatively few know or recognise at present ; 
but if it is to take this place the manipulations in 
difficult cases must be practised by the doctor himself, 
not by any necessarily less educated person. Especially 
this is so in some diseases of the gastro-intestinal tract 
in which automatic massage by unskilled lay-hands 
would be fraught with probable disaster. 

Doubtless in the laz^e majority of cases in which 
massage is appropriate the ordinary application of the 
remedy may well and rightly be confided to skilful 
manipulators acting under the supervision of medical 
practitioners who, in addition to their knowledge of 
disease, possess some acquaintance with the modus 
operandi^ physiological effects, and therapeutic applica- 
tion of local and general massage. 

If this little work should in some measure prove to 
be of service in fostering a wider acquaintance and a 
closer intimacy with the uses and hmitations of massage 
as a means of treatment among his professional brethren, 
the writer will have attained the end for which he has 
hoped in the accomplishment of his task. 
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Maggiora, Profeuor, reference tis 5^ 

Malarial cachexia^ sol- 
Manipulations, 94, loa (8*. 

muculaT trmumatisni, 94- 

of joint!, J 3a 

digital, iSi. 

- ■ ■— in ftdpra^orbilal ncantlgit, 1^ 

of Col<Ml, 37, 

of forehead, 43, 336. 

— — of pilo-motoi nerve, 47. 

of PirectoTcs-pili muscicA, 48. 

known as muscle- backing, 56. 

• order of, 35. 

Massage, adminifLr ration and poaika, 

14.256. 

physiologicat effects of, 47, 5^ 

^ fiiction, 33, 60, 

general, 33, 

■>— ^ influence of, on assimifaliofl of 

ferrous salts, 3oa. 

of head und face, 43. 

of abdomen, 25 et s^., 61, 67, 

portion in, 35^ 

of alomach, 36, 

— of liver, 36. 

of pectoral muscles, 29. 

— — of colon, 27, 

ofchesi, ^9- 

of heart and h$,ck, 3a 

of neck, 43. 

of eyes. 44- 

of ears, 45. 

of upper extremities, 33. 

^^— of foicann, 34- 
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Massage of upper aim, 36, 

of b*ei enlremilies* 37. 

— < — of fcwt, tnkW, and sole, 38. 

i friclion of knee-JQinl, 40. 

■ of buttock, 41. 

of sciatic nefve, 41. 

of peripheral nerves, 220. 

ia panLysia, 235. 

in ipaslic paraplegia, 23S. 

in cliionic polio-myelitia, 233, 338. 

■ in pseudo-hypeiliophic paialysiB, 

239. 

dosage of, 361* 

in chorea, 265. 

in megrim, 303. 

MaAMur'i hands, 23. 

Mathien, Albcri, reference lo, 276. 

Mcuurements before and after mau- 
age, no. 

Megrim, massage in, 303, 

Ktomacb'splasb in, 304. 

gasiric conditions in, 304, 306, 

307- 

scotoma in. ^06, 

beminpsja in. 306. 

retching, 306. 

¥Bga& irritation in. 31 r. 

action of ptomaines in, 312. 

somnolence Jn> 31Z. 

— ^ peploxin, 313. 

site of pain in, 3 1 3- 

Arnold's nerve. 314, 

—— mol-aasjinilation in, 31%. 

origin of, 316. 

ague. 316. 

cold in, 317. 

uric acid in. 318. 

rest in. 320. 

abdominal maiiipulaiions in, 320. 

diet in, 321. 

vomiting in, 322, 

Mitchell. John, reference to, 200^ 212, 

339- 



Mitchell, Weir, reference to. 65, 151, 

199,205.259. 262.27a. 273. 
Mollenclorlf, reference lo. 31?' 
Morphinism, 262. 

general massage in, 264. 

Morris, Malcolm, reference to, 8i> 
Mosengeil, von, reference to, 60, 2y^ 
Moullin, Mansell. reference to. 1 13. 
Movements, passive, 37, 337< 

active, 205. 

resisted, 37, T05, 

Muco-en(eriti». 191- 
MucuB, inspissated, 170. 
Munelt, reference to, 237. 
^fusc]e'backing, 19 

massage of pectoral, 29. 

of erecior-spinie, 31. 

prftrioage of 1^, 39. 

irrectortS'pili, 73. 

ihouldet' blade, 31. 

' atrophy of, 99. 

kneading, 49. 

effect on pulse-rale. 53. 

Muscular contractions, 99. 

iheunutism, 86 el stg^ 

Iranmaiism, 94. 

MjalKia, S7. 
Myxtedema, 21 1. 

NapiiHi Dr., reference to, 16a 
Naumann, reference to, 49. 
Neafs-fool c»l, S3, 215- 
Neck, massage of, 43. 

*ry^, too. 

Nerves, vibration of, 21, 59. 

Bctatic, 41. 

pilo- motor, 48. 

hacking of motor and sensorf , 59' 

effectsof maasageoncutaneous, 76. 

Neuralgia, massage in, 222. 

idiopathic, 223. 

of ibe fifth nerve, a2J. 

cephalic, zz8. 

24 2 



37» 



MASSAGE 



cervicO'bnchiaL, 22a. 

brachial, 222, 

— — facial, 324. 

intcrcosial, aaa. 

— — rachialgiai 223. 

lurface-lcRipcrtturc in, 233. 

- — ■ lupra-orbltalf 273, 

mampul«iioDs in supra - orlHta^t 

326, 

occipilo-cer^icol, aaS. 

NcuraslhcTi ia^ massage in, 373 '' 'f*^' 
--— TcUlioD&hip bciween disorders of 

dige»iioQ and, 374 

rases of, 296 ft uq. 

diiaUtion of sloroach associated 

wjlh, 3SS. 

conslip:ilLon as&ncialcd wilh, 390. 

diaxrhcta associated wilh, 391. 

disorders of digestion A$sociiied 

wilh, 294. 

massage in Iraumalic, 296. 

gaslrica, 3S3, 

Neuritis, ireaEmenf of, 23E- 

Alcoholic and rheumalic, 334, 

3J7^ 

cemcn-brjichial and biachial, 233- 

' abuse of massage in, 234. 

multiple, 23 T- 

Neurosis, occupalion-, 246 et teq. 
Nitthnagel, refeirnce lo, 353. 
NuMbaum, von, reference to, 254, 

Ores I TV. 27, 204- 

an3.'mic, 131 

Obslruction, fxcal, 161. 
CKdema, 97- 

massage in. 360, 

— ^r)f ihe hand, 2%\. 

OeiieU reference to, 30, 343. 34(i, 347t 

Oxygen, experiments of Ludwig and 
ScEClkow, sSj. 



Pagenstbcher, leTe 
Palsy, CTDtch, 14J. 
Pal»r. sleep, 244 
-^-* scrivener'i, 257* 
^^ vnter^i, 246, 247. 
Paralysis, massage in, 3; 
' — » — alcoholic, 337, 

— pseudO'bj 

' saturnine, 339, 

acflle aiTOphui 

' Bell'a,240, 

— diphihetjtic, 

infantile, ij6. 

musculo-STHzali 

■ — " peripheral, 341. 

pjessure, 344. 

toxic, 239. 

' — - traumatic, 24a. 

chronic lead- 

^39- 
Paraplegia, massage in S] 
Passive movements, 37. 
Patella, dislocation of, 131. 
Pcnzoldi'i (est, 129, 132, 
Peptonuria, 286^ 
Peripheral nerves, 241. 
Perspiration, 4S- 
PE;trissage, VJ. 

of muscles of upper ami 

of quadriceps exieoBOC, i 

of leg. tibialis anticB*. Jj 

of oilier muscles, 39- 

physiolpglca] effecti of, \ 

Phtrllipeaux, refeicnce to, 11$. 
Playfiii, Dr., reference to, »7i 
Poehl, von, reference lo, 66, i 
Polio -myelitis, chronic, 23& 
Polubinski. reference to, 67^ 
I'oor, G. V,. reference to, 255 
I'ouceT, reference to, 99. 
Pruritus, So. 

Psoriasis, cfTects of massage in 
Plomalnes, \2^t 283. 
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Pillsc-Tale, eflecl of muscle-kneading 

on, S3. 
Putnam, rtfciMJce to, 127. 

Qltadriceps extensor, ptftiiasage of, 

QncneU, Dr., refeience to, 194. 

Rachialgia, ?Z3, 230. 

Rale of absorption from stom*chi 68. 

intestine*, 68, 190- 

Rarionale of musde-kneading, 17. 
of treatmeat in cardiac disOK, 

357' 
R3]maud's disease. 79, 
Keflex. Abdominal, 6&. 

pilo- motor, 48, 

skin, 49, 

Reibmayer, reference lo, 35. 
Relaxation of ligament q, it6- 
Rest. T84- 

cure, 157 f^ f^^., 373 f^ j*y. 

Rejmond, Du Bois, reference lo, 89. 
Rheumatism, mu!;cu]ar, 86. 

treatment ofchionicuticubr, 103. 

gonorrheal, 1 1> 

Rickets, 212, 

RoUct, reference to. 99- 

Rotoma, 159, 

Rubbing, 1 4. 

Rules for administration, 68. 

Salol test. 129, 133. 137, 139, 145, 
186, 

Salt<, feiTOQS. 302. 

SchmilE. reference to, 100. 

SchoK, reference to, 343. 

Schreiber, reference to, go. 100, I02, 

J08, 232, 233. 
Schreiber's blocks, 233. 
Sciatic oerve, manage of, 931, 

backing, 41. 

Sciatica, massage in, 332. 



Scleroderma, Si* 

Scotoma, 312. 

Sczelkow, reference to, 283. 

Seclnaioni 272. 

S^, Germain, reference to, 276, 2S6. 

Sens^ions, subjeclive, 49- 

ScQse, tactile and local, 62- 

tempprature, 76. 

of locality^ 77- 

Sensibility of eLeclrical currents, 63. 
Shoulder-bliule muscles, kneading of, 

31- 
Sigmoid flexure, kncadinjc of, 2& 

examination of, [5^ 

Skin, masAage in affections of. 71- 

. effects oa heaJlhy, 71. 

local effects of musa^ on, 62. 

— — abaoiptioa, 78. 

use of massage in diseases of, 79. 

goose-, 74, 

reflexes, 49. 

frog's, 49. 

' resistance, 77, 363. 

Skoliosis. 215 ritdf^ 

Slerp. disorden of, 328 tt k^. 

— — cKperimenls of Gdix and Scbiiller, 

J28. 

' of Durham, 339, 330. 

abdominal manipulation, 32^ 

massage, direct effect of, 330. 

ereihetlc neurasthenia, 332. 

massage and vet pack, 333. 

hot bath, 336, 

" — abdominal compret*. 336, 
Sleeplessness, causes of, 337, 
Smith, Mr. Towers, reference to, 206. 
Spfajgmo-manometry, 53. 
Spine, kteral corratnie of, 31^ 

skoliofia of, 2l6, 

— — racbalgi* oC, 322, 
~- railway-, 296- 
Sprains, 117, llS. 
lieaUBoit at, li^ 
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SpTBii^ rider's, 1I5< 
Spnie, 196. 

Slimulaiion of th« vagut, 154, 
Siomach, rnaunge of. 26. 

dit^tists ot 128, 

dilHUition of, 130, 140, 376. 

■■ " ■- utc of Kbsorplion Irom, 6E1 129. 

diminished abaorption of, 378. 

hjpo-chLoraoiciUy of, 27^ 

motofial deficiency of, 381. 

»pl«h, 304. 

Slrychnla habit, muu^e in, 36$. 
Succuauon of abdomen, 2S- 
SweatiPE, biktenU, 4S1 57- 

Tables, cmo of ditatmtioD Mid near- 

aMhenin, 388. 
conBtipalion and neuroalhe- 

DiB,290. 

-~> diarrhoaa and neumthenia, 

diwrdcrs of d^tttioD and 

nCDraBlhcnia, 394. 

megrim. 324-327, 

Tactile seoae, 63, 

TapOtemenl, 19^ 

of buttock, 41. 

' — — physiological effect*, 56. 

Tcmpcmtuie, cFTects of muscle -knead- 
ing on internal und cKtema], 55- 

^^ body. 63. 

of limb, 63. 

' lurfiice, 33S. 

free surface, 63. 

cflccls on healthy adatts, 65. 

sense, 76, 

^^— sub-normal, 1 67. 

Tendo Achttlis, friction of, 39. 

Tesl, Gunrberg'B, 478- 

Pemoldl'i, *78- 

salol, 37S, 



Test, von Podil'^ 284, 
Hober's, 130. 

Tbelaslheoia, 263, 
Therapeutic lues of mui^^, 71 tlttf. 
Thigb drcamfseDce, decrease of, V^ 
TbiD, Dt-, reference lo^ 196- 
ThomsoD, feference (o, 274- 
TilHalis anticiu, pelrisiage of, 39. 
Ulanot, reference Co, 124. 
Torticollis, acute, lox 
ToxineK, tesl for, 2S4- 
Trapeiitts, kneadiiig of. 31. 
Tnacnatisra, muscular, 94. 

Urbaubtrr, employroent of, a^S- 
Uric ftdd. effect of massage on, 66^ 

— — in cassation of diseate, 207. 

Uricaddasmia, 206^ 
Urine, test for teucomaloes in, 2A4. 
^— effect of massage on, 66. 
of abdominal masaage on^ 67. 

Vagiwitis, Trndo-, 115. 

Vagus, 154. 
Vibration, 18, 21. 

of chest, 21. 

' of netves, 21. 

of abdomen, 21. 

of buuocks, 41, 

phyfliolofiical effects of, 58, 

of lung, 6a 

— — in asthma, 359- 

Wagner, reference to, 124. 
Walking in constipation, 154^ 
Wasling in constipation, 156^ 
Widetslandsgymnastik, 37. 
WtntemLti, reference to, 335* 
Wolff, reference to, 354. 
Wry-neck, mauage in, loa 
Wylie, Dr,, reference to, iSl. 

Zasludowski, reference (o, 51, 81. 
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